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Aaron--DISEASES of the 


REFERENCE TO 


DIGESTIVE 


HE PHYSIOLOGY OF DIGESTION has been considered from the view-point of the clinici P 
ee | that of the physiologist.”—This significant line occurring in the preface is indicative of the tanks Cae 
the entire work. Throughout, it is the clinical side that is emphasized. Dr. Aaron was S AP vase ys this 
field, his literary and professional activities for some thirty years playing no little part in bringing this specialty 
to the forefront of interest. The book reflects this ripe experience. y 


Incorporated in this work is everything in the diagnosis and treatment of digestive diseases k 
by medical science. Sound clinical practice is found on every page. The technic of the many dnmouae’ Pain| 
reactions and the use of the various apparatus and instruments employed both for diagnostic and thetiiaemathe = 
ures, are given in every case. Another feature is the many prescriptions given under the various pve a 
plan of the book enables you to find the desired information in a moment, for following the yphysiclevic bath i Ga 
digestive tract, it takes up in orderly succession the diseases of the Mouth, Pharynx, Esophagus, Stomach, Liver 
Gall-bladder, Bile-ducts, Pancreas, Small Intestine, Vermiform Appendix, Cecum, Colon, Sigmoid. 


and Anus. 
This edition is 86 pages larger than the last, and contains a number of new colored plates 

engravings. f the wealth of new material, particular attention should be called to the Stomach “Sane ak “ie 
qualitative and quantitative analyses showing the actual condition of the gastric functions—the tests and reactions 
for the diagnosis of Carcinoma, the new and important applications of the Duodenal Tube in diagnosis and the technic 
of non-surgical biliary-tract drainage to remove biliary stasis, eliminate infection and reduce gall-bladder and _bile- 
duct inflammation. New methods of Examining the Feces are given, also the Test Diets and the Test-diet Stool Find- 
ings in each one of the diseases of the digestive organs. To the Roentgen Ray a special chapter is, devoted. There 
is much new matter on Dietetics, a full dietary being given for each digestive disorder. Hydrotherapy, “Mineral 
Waters, Massage and Electricity are fully covered. Recent advances in the diagnosis and treatment of the diseases 
of the Esophagus are presented. ‘There is a full discussion of Neuroses resulting in motor, sensory or secretory dis- 
turbances The quinine and urea injection treatment that has revolutionized the treatment of internal wee ids 
To sum up, the many new methods of investigation, physical, chemical micr i and li i 
ter certainty in dealing with obscure pathologic processes. This work covers them all’ — 


is given in detail. 
cal, have been given grea 
gives every needed detail. 


By CHARLES D. AARON, Sc.D., M.D., Professor of Gastro-enterology and Dietetics in the Detroit College of 


Medicine and Surgery; Consulting Gastro-enterologist to Harper Hospital. Octavo, 904 pages, with 164 engravings 


48 roentgenograms and 13 colored plates. Cloth, $10.00, net. 
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OBSTETRICAL 


MONOGRAPHS 


A_new work covering many diseases peculiar _to women 


Each Subject Complete 
in One Volume 


TEN VOLUMES 


They cover in full: 


—diagnosis and treat- 
ment of a variety of 
gynecological problems; 
all septic gonorrheal and 
tuberculosis infections; a 
host of obstetrical ab- 
normalities and emer- 
gencies; the prevention 
« and care of birth inju- 
ries to the child; the 
management of ectopic 
gestation; indications 
and contra—for Cesa- 
rean section; toxemias; 
malignant growths; new 
treatment for menstrual 
disorders; the tried 
methods of treatment of 
authorities in practice, 
with definite clinical pic- 
tures; new light on many 


More than 50 per cent of a 
practitioner’s cases are women— 


Therefore this new work covering many obstet- 
rical problems and diseases peculiar to women— 
by ten specialists with years of clinical expe- 
r:ence—will help the doctor by him giving cor- 
rect diagnosis, treatment and technic for a goodly 
percentage of the problems of his daily practice. 


Note the Subjects and the Authors 


PELVIC INFLAMMATION IN 
WOMEN John O. Polak 


MENSTRUATION AND ITS DIS- 
ORDERS 


Emil Novak 
EXTRA-UTERINE PREGNANCY 
Edward A. Schumann 


CESAREAN SECTION....................Franklin S. Newell 


GYNECOLOGICAL AND OBSTET- 
RICAL TUBERCULOSIS... Chas. C. Norris 


GYNECOLOGICAL AND OBSTET- 
RICAL PATHOLOGY... .... Robert T. Frank 


BIRTH INJURIES OF THE CHILD..Hugo Ehrenfest 
PELVIC NEOPLASMS 

F. W. Lynch and A. F. Maxwell 
TOXEMIAS OF PREGNANCY....George W. Kosmak 
STERILITY AND CONCEPTION....Charles G. Child 


hitherto poorly under- 
stood problems. 


Profit by what others have done 


We cannot know too much about the experience 
of others to get the most from our own. The 
live wires in the profession today are not guess- 
ing— they are reading. 

The medical text-book covers a large field 
briefly; the system of medicine, more fully, but 
from the varied points of view of many con- 
tributors. The monograph, written on one 
problem, covers that one subject thoroughly in 
one volume. It gives not only any part of a 
subject, but all that is known about it. For 
gynecological and obstetrical cases it is the 
ideal form of reference work. Each of ten big 
gynecological and obstetrical problems is cov- 
ered thoroughly and practically by a volume 
in this new work. 


SOLD ONLY IN SETS 


D. APPLETON AND COMPANY 
Publishers 35 W. 32nd Street, New York 


Tried methods of treatment and the latest 
experimental findings in many disorders pe- 
culiar to women. With over 500 illustrations. 


MAIL YOUR ORDER NOW 


D. APPLETON & COMPANY, 
35 West 32nd Street, 
New York. 


Please enter my order for one set of Gynecological 
and Obstetrical Monographs in ten volumes, price 
$40.00, for which I enclose $4.00 first payment, and 
agree to pay $4.00 per month until the account is paid 
in full. I understand you will ship five volumes imme- 
diately ; balance in order of their publication. 


S.M.J.-9-21 
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Gy 


Gy 


VIS 


A Practical, Co-operative, Illustrated Interpretation and Translation of the 
WORLD’S RECENT MEDICAL and SURGICAL ADVANCEMENTS. 


Medical Interpreter 


NUMBER 3 


will contain the most recent a1 ticles of immense practical value to the busy 
Doctor and Surgeon. 


The Subject of 


ENDOCRINES is com- 
pletely covered in a most 
practical way, and at a 
glance you can review 
the latest treatments, at- 
tifudes and ideals of this 
important subject. 


VITAMINES is also a 
leading feature of this 
third Number. 


Medical Interpreter Number 4 will contain a most efficient and worthy 
article on Gonorrhoeal Arthritis (Rheumatism), giving the treatment 
which has produced the most gratifying results. Reaction begins in 24 
hours, the pain subsides and cure is effected in from two to three or four 
days says the author and discoverer of this remedy. 


THE BUSY DOCTOR’S BEST TOOL AND WEAPON 


R You owe it to yourself and patients to examine this werk. The Editors, Translators, 
National and International Organizations for the promotion and advancement of the 
Medical Sciences are enthusiastically co-operating with us in improving each Number. 
Won’t you join us? 


The Interpreter Publishing Co., 
Southern Branch, Atlanta, Ga. 


I shall be glad to have you furnish me with circular matter and complete informa- 
tion in regard to the Medical Interpreter and the co-operative feature for Doctors. 


UA 


fax 


VOU 


Ua! 


Or 


vax 


Taxtve\ 
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LIPPINCOTT’S NEWEST BOOKS 


ANSPACH—A New Gynecology: 


There seems to be a distinct place for the text-book presenting the subject in a systematic form, giving all the necessary 
information, and omitting such details as are not immediately required for practical purposes. In this work the subject is 
so presented as to provide the student with the whole necessary information, and to act as a ready guide to the accurate 
diagnosis and the successful treatment of the gynecologic conditions. 

The work gives a description of the normal structures and of the normal functions, and a review of the causes that 
produce the abnormal; a summary of the manifestations of the abnormal and of the methods of treatment. 

In addition to affections of the generative organs proper, such diseases of the intestinal and urinary tract as are most 
frequently encountered in women have been considered: Static backache, sacro-iliac sprain, toxic arthritis. 

The work is most beautifully and elaborately illustrated and the original drawings are by leading artists. It is written 
by Brooke M. Anspach, M.D., Associate in Gynecology, University of Pennsylvania. Cloth, $9.00. 


SHEARS-WILLIAMS—A Difjerent Obstetrics: 


The strongly individualistic teachings of Dr. Shears have been allowed to remain unchanged in this third edition of his 
celebrated practical work. 

Changes will be found in, and new material added to, the subject matter of Metabolism of Pregnancy, Syphilis in 
Pregnancy, Toxemias of Pregnancy, Anesthesia in Labor, Blood-pressure in Pregnancy, and Cesarean Section. New illus- 
trations have been added, including three colored plates. 

Three large editions have been required in three and a half years because of the entirely different original, successful 
and practical method of handling the subject, and because Shears gives you the things you generally are unable to find— 
little bedside hints—the reasons “why” founded on long experience; the right and the wrong way to use your hands, your 
instruments, your every act is shown, described in pictures. It is written by George P. Shears, Professor of Obstetrics 
at the New York Polyclinic Medical School and Hospital, and by Phillip F. Williams, Instructor in Obstetrics, Graduate 
School of Medicine, University of Pennsylvania. 419 illustrations—$8.00. 


WHITE-MARTIN—A Standard G. U: 


For the past twenty-three years this work has been used by teachers, students and practitioners wherever the English lan- 
guage is known. The current edition is brought completely up-to-date. Advantage has been taken of the opportunity to 
introduce new illustrations, to add a section on the prophylaxis of venereal disease, to so modify certain sections as to 
make them more complete or more specific, and to revise the index. 

The 12th edition is by Edward Martin, Commissioner of Health, Commonwealth of Pennsylvania; Benjamin A. Thomas, 
Professor of Urology in the Graduate School of the University of Pennsylvania; and Stirling W. Moorehead, Surgeon to the 
Howard Hospital, Philadelphia. 424 engravings, 21 colored plates. Cloth, $8.50. 


ROBERTS-KELLY—Fractures: 


The reader, whether engaged in private, in industrial or in military surgery, will find the text has been thoroughly revised; 
particular attention given to differential diagnosis and many valuable illustrations added; many opinions on Surgical Thera- 
peutics have been modified by the experiences and great clinical opportunities of the World War, and another agency forc- 
ing a revision of old methods in the treatment of broken bones is the advent in the United States of Workmen’s Com- 
pensation Laws, the forced payment, from industrial plants and firms, for hospital care and surgical treatment of injured 
employees, has deepened the sense of responsibility of trustees, surgeons, and general practitioners. 

By a great number of X-ray plates are indicated the types of injury met in the different bones and by the side of 
Sow are — illustrations of original drawings showing the muscular attachments by which the usual deformity of the 
imb is caused. 

By John B. Roberts, A.M., M.D., F.A.C.S., Emeritus Professor of Surgery in University of Pennsylvania, Graduate 
School of Medicine, and James A. Kelly, A.M., M.D., Attending Surgeon to St. Joseph’s, St. Mary’s, St. Timothy’s and 
Misericordia Hospitals. Octavo. 764 pages. 1081 illus. Cloth, $9.00. 


EMERSON—Clinical Diagnosis: 


This new edition of Emerson’s ‘Clinical Diagnosis” is in every way a new book. It covers the complete field of clinical 
microscopy, serology, chemistry and physical chemistry, so far as these subjects are of actual value in the diagnosis of a 
patient. There has been during the last few years so much progress in the subjects treated in this volume that every 
chapter has been completely rewritten and several new sections added, especially those dealing with serology, bacteriology, 
the chemistry of the blood and the spinal fluid. The methods described are those the author and his associates have 
found valuable, and their use is illustrated by cases from the teaching wards of the medical schools with which he has 
been connected. 

The author has always had in mind the preparation of a book which should be not merely a manual for laboratory 
workers, but a text-book for medical students in internal medicine and a manual for clinicians. It is for this reason that 
the clinical aspect of the subject is emphasized in each section. The author has enlisted in the revision of this book the 
services of all his associates. It is the product of three clinics as well as of one man. 

By Charles Phillips Emerson, M.D., Professor of Medicine, Indiana University School of Medicine. Octave. 725 
pages. 150 illustrations. Cloth, $7.50. 


KARSNER- Principles of Immunology: 


This book has been prepared in the hope that a concise statement of the facts and most important hypothesis concern- 
ing resistance to infection may serve to provide a clear understanding of a subject of the utmost importance in modern 
diagnosis and treatment. 

Designed for those practitioners whose duties have made it impossible to digest a large mass of publications on the 
subject, the scope of the book is restricted to fundamental principles. The plan throughout is to present on an experi- 
mental basis demonstrated facts and to supplement this with brief discussions on the practical bearing of the phenomena 
upon resistance to disease in man. 

By Howard T. Karsner, M.D., Professor of Pathology, Western Reserve University, and Eugene E. Ecker, Ph.D., 
Instructor in Immunology, Western Reserve University. Octavo, 309 pages, illustrated. Cloth, $5.00. 


J.B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
16 John St., Adelphi W. C. 2 East Washington Square Unity Building 
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NEW BOOKS 


Diseases of Children 


By Herman B. Sheffield, M.D., formerly In- 
structor in Diseases of Children, N. Y. Post- 
Graduate Medical School and Hospital, and 
Medical Director Beth David Hospital, a 
ete. 798 pages, 6x9, with 238 engravings, mostly 
original, and 7 beautiful plates in colors. Price, 
cloth, $9.00. 


This volume is the consummation of the au- 
thor’s experience in the field of pediatrics 
for nearly thirty years. It embodies the 
latest knowledge of the theory and practice 
of diseases of infancy and childhood and is 
designed to meet the needs especially of the 
general practitioner and medical student. 
The book is conveniently arranged into four~ 
teen sections, the classifications of the dis- 
eases varying somewhat from that of older 
textbooks, so as to correspond to the modern 
conception of the causation of the diseases in 
question. 


ga7 Order your copy today through your Bookseller, or direct from the publisher. 


Physical Diagnosis 


By W. D. Rose, M.D., Lecturer on Physical Diag- 
nosis and Associate Professor of Medicine in 
the Medical Department of the University of 
Arkansas. 736 pages, 6x9, with 309 illustrations, 
including one color plate. Second revised and 
enlarged edition. Price, cloth, $8.50. 

The first edition of this book proved very 
popular with the medical profession. This 
new second edition has been entirely revised, 
greatly enlarged and much new matter in- 
ecrporated. A majority of the old illustra- 
tions have been replaced with new drawings 
made under the personal supervision of the 
author. The clinical anatomy of the various 
thoracic and abdominal organs has been car- 
ried a step farther in this edition, and the 
intimate correlation of anatomy, pathology 
and physical signs has been emphasized. 
Additional space has been allotted to the 
physical principles underlying the various 
physical signs which are generated within 
the thorax and abdomen in health and dis- 
ease. 

Mention this Journal. 


THE C. V. MOSBY CO.—Medical Publishers—St. Louis, U.S. A. 


Ask For Our New 96-Page Catalogue—Just Published 
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More powerful than bichloride 
Non-poisonous 

Does not coagulate albumin 
Does no injury to membranes 
Does no damage to tissues 
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ACCEPTED BY COUNCIL ON 
PHARM AND CHEM ,A.M A. 


A SAMPLE TO ANY PHYSICIAN AND 
LITERATURE SHOWING WHAT 
CHINOSOL HAS ACCOMPLISHED 


ANTISEPTIC 


ITS WIDE THERAPEUTIC SCOPE AND GREAT SUPERIORITY ARE BECAUSE IT IS 


CHINOSOL 


IS THE BEST 


Does not break Cown granulation 
Causes no irritation 

Possesses marked analgetic power 
An instantaneous deodorant 
Allays inflammation 


CHINOSOL 


(ALL RIGHTS RESERVED) 
Intense Non-Poisonous, Non-Irritafing 
Antiseptic and Deodorant 
DIRECTIONS ON BOTTOM OF Box 
N.Y. REGISTRY NO. 125 
CHINOSOL Co..PARMELE PHARM.Co.,N.Y. 
PRICE SO CENTS, 
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TEAR OFF THE COUPON 
AND MAIL IT TO US 


The American Insti- American 
tute of Medicine ab- British 
stracts every original 

article in 402 medical 

journals, of which 191 German 
are foreign-language Italian 
publications. Then, Japanese 
the abstracts are Portuguese 
grouped according to Scandinavian .... 
specialty, and _ the Spanish 
practitioner may se- 

cure any single sec- 


tion, or any combined 
number of sections, as 
desired. 


American Institute of Medicine, 
13 EAST 47th STREET, NEW YORK CITY 


Please send me full particulars, including Cost, etc., of your abstract service. 


Address 
I check my Specialty below, please send me sample abstracts comprising that particular section. 
SURGERY OPHTHALMOLOGY & OTOLARYN- 
(Including G, U. and Urology) GOLOGY 

GYNECOLOGY BACTERIOLOGY, PATHOLOGY, ETC. 
[] OBSTETRICS & PEDIATRICS [|] ROENTGENOLOGY & RADIOTHER- 

(including Tuberculosis) i_| SEXOLOGY 
{] NEUROLOGY & PSYCHIATRY [] PUBLIC HEALTH AND MEDICAL 
[] DERMATOLOGY & SYPHILOLOGY SOCIOLOGY 
S.M.J.-9-21 
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To help promote good health see that 
the articles you use in your bakings 
give you— 


Food containing gluten which is 
vital to your vitality. 


Gluten is the soul of flour—the real nutritive 
element. It is gluten that builds health, strength, 
and bone tissues and makes robust children and 


healthy men and women. 


Why take a chance on losing the full value 
of this gluten. Good, wholesome bakings can be 
made only from good materials—no other way— 
so use only good baking powder and plain flour | 


for best results. 


Don’t use substitutes such as self rising 
flour, Cake Mixes, and Egg Savers (so-called). 


The safe course which is pointed out to the 
family physicion is to recommend pure plain flour 
and a baking powder of standard quality, and to 
be especially watchful in all cases of malnutrition 
to be sure the diet carries strength giving prop- 


erties. 
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ANNOUNCEMENT NO. 3 


To the Physicians of Alabama: 


The Alabama State Board of Health has arranged a plan whereby 
the following State Label Biological Products of the GILLILAND 
LABORATORIES will be sold to the Physicians at special prices 
through County Distributing Stations: 


DIPHTHERIA ANTITOXIN 
TETANUS ANTITOXIN | 
SMALLPOX VACCINE 4 
TYPHOID VACCINE 
TYPHOID-PARATYPHOID VACCINE 
ANTIPNEUMOCOCCIC SERUM 
ANTIMENINGOCOCCIC SERUM 
ANTISTREPTOCOCCIC SERUM 
NORMAL HORSE SERUM j 
DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 
SCHICK TEST 

GONOCOCCIC VACCINE 

INFLUENZA VACCINE (MIXED) 
PERTUSSIS VACCINE 

PNEUMOCOCCIC VACCINE 
STAPHYLOCOCCIC VACCINE 
STREPTOCOCCIC VACCINE i 
ACNE VACCINE i 


Diphtheria Antitoxin will be distributed without charge for use 
in Indigent Cases upon the receipt of a certificate signed by a phy- 
sician. 


Typhoid Vaccine can be obtained free of charge on application 
direct to the State Laboratory of Hygiene, Montgomery, Alabama. 


The Products are endorsed by your State Board of Health as well 
as the U.S. Public Health Service. 


THE GILLILAND LABORATORIES, Inc. 


Producers of Biological Products 
Executive Offices :— AMBLER, PENNA. Laboratories :-— 


Ambler, Penna. Ambler, Penna. 
Marietta, Penna. 
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Has decidedly more Besides showing a 


prompt pain, inflam- remarkable de 
gree 
mation and congestion of freedom from 


relievin roper ties . 
simple or complex. 4 Vy ing and cumulative by- 
effects. 


Information, Literature 
and Ample Trial Quantity Schering & Glatz, Inc. 
from 150 Maiden Lane, NEW YORK. 


RHEUMATISM 


"4 


SRO SQVHA SAM 
(SILVER-ARSPHENAMINE-METZ) 


The sodium salt of silver-diamino-dihydroxy-arsenobenzene 
ELATIVE infrequency of reaction, rapid disappearance of conta- 
gious lesions, and general therapeutic effectiveness seem to indi- 


HA cate that Silver-Salvarsan is a drug of real value in the 
treatment of syphilis. 


M 


Silver-Salvarson requires no alkalinization and its ease of 
i z administration commends it to many practitioners. 


; LAB ‘More than two million injections of Silver-Salvarsan have 
Trade Mark been given in the United States and abroad. 
Pat. Off. ; 


HIAMETZ LAB ORATORIES, Inc 


One-Twenty -Iwo Hudson Street, New York 


e 
S 
= 
= 
= 
= 
= 
= 
=| 
= 


8 Vo 
\ 
jf 
: 
VW 
: S 
= 
= 
= 
= 
R 
= 
= 
= 
| E = 
= 
= 
= 
= 
2 
= 
= 
= 
= 
= 


& 
Squid 


MISTS 19 THE MEDICAL PRONE 


THYROXIN SQUIBB 


The chemically pure, physiologically active constituent of the thyroid gland, intro- 
duced by Kendall and made by E. R. SQUIBB & SONS under license of the 
University of Minnesota. Possesses all the activity of desiccated thyroid and offers 
the advantage of accuracy in dosage and therapeutic effect. Marketed in tablets 
of 1/320, 1/160, 1/80, and 1/32 grain each for administration by mouth. Crystal- 
line Thyroxin for intravenous use is supplied in vials of 10 milligrammes to 100 


milligrammes. 
NOW READY FOR DISTRIBUTION. 


SEASONABLE BIOLOGICALS 


ANTIPNEUMOCOCCIC SERUM SQUIBB LEUCOCYTE EXTRACT SQUIBB 

Type I (An adjunct to Serum and Vaccine Therapy) 

DIPHTHERIA ANTITOXIN SQUIBB SMALLPOX VACCINE SQUIBB 
(Small in Bulk—Low in Solids) (In Capillary Tubes) 


TH BOPLASTIN SQUIBB 
of a century this seal has “i a ata 


(Local and Hypodermic) 


RELIABILITY 
been justly accepted as a 
a guaranty of trustworthiness. 


E-R: SQUIBB & SONS, NEWYORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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CLINICAL EVIDENCE 

Is worth while and profits the patient. Creosote is of value 
in the treatment of pulmonary tuberculosis — but it is dis- 
agreeable to take and its use cannot be continued long 
because of untoward effects on the stomach. 

Calcreose, a mixture containing in loose chemical combina- 
tion approximately equal parts of creosote and lime, has all 
of the pharmacologic activity of creosote, but is free from 
these untoward effects even when taken in large doses for 
long periods of time, as has been shown by the experience 
of many physicians who have used Calcreose for many 
years as an adjunct in the treatment of pulmonary tuber- 
culosis. 


Write for samples and literature 


The Maltbie Company 
Newark, N. J. 


Lipoid-Soluble ITodin 
Palatable Ss AJODIN Well-Borne 


Better Cellular Absorption than Iodides 


Owing to its superior affinity for the ceil-lipoids Sajodin is more thoroughly util- 
ized than the iodides, as shown by the larger amount of iodin 
retained in the tissues. 


Sajodin is indicated whenever it is desirable to exert a prolonged, continuous 
iodin action and not a rapid saturation of the system, particularly in 


Fil 


=] 


Arteriosclerosis Enlarged Glands 
Goitre Arthritis 
Bronchitis Asthma 


How Supplied: 8 gr. tablets, tubes of 20; Powder in ounces 


Literature on request 


WINTHROP CHEMICAL COMPANY, Inc. 


New York, N. Y. 


189-191 Franklin Street, 


| 
| — 
100 
BROWN Coaten 
TABLETS ) 
Qlcreogse 
4 Grains 
“roo. 
A 
“th calcium ? 
MALTBIE ) 
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STUART CIRCLE HOSPITAL 


RICHMOND, VA. 


ESTABLISHED IN 1913 AS A 
DEPARTMENTAL CO-OPERATIVE 


GROUP HOSPITAL 


MEDICINE: 


Alex. G. Brown, Jr., M.D. 
Manfred Call, M.D. 


SURGERY: 


Stuart N. Michaux, M.D. 
Charles R. Robins, M.D. 


OBSTETRICS: OPHTHALMOLOGY, OTO-LARYNGOLOGY: 


Greer Baughman, M.D. Clifton M. Miller, M.D. 
Ben H. Gray, M.D. R. H. Wright, M.D. 


NEW-FIFTY-BED-ADDITION 


COMPLETE PATHOLOICAL AND ROENTGENOLOGICAL 
LABORATORIES 


TRAINING SCHOOL FOR NURSES 
ONLY HIGH SCHOOL GRADUATES ADMITTED 


ROSE ZIMMERN VAN VORT, R. N., 
Superintendent. 
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DR. TOEPEL’S 


ORTHOPEDIC GYMNASIUM 


78 FORREST AVENUE 


ATLANTA, GA. 


Equipped for the Treatment of Underdeveloped and Paralyzed Muscles and 


for the Conservative Correction of the Deformed. 


For further information address 


THEODORE TOEPEL, M. D., DIRECTOR 


The Ella Oliver Refuge 


A refined Christian home for the care and pro- 
tection of unfortunate girls during pregnancy 
and confinement. 

Under the auspices of the Womens and Young 
Women’s Christian Association of this city. 

Adoption of babies arranged for when desired, 

Patients may have house physician or any 
other ethical physician. 

Charges very reasonable. 

Strictest privacy is maintained. 

For folder and further information, address 

ELLA OLIVER REFUGE, 
903 Walker Ave., 
Memphis, Tenn. 


Phone—Walinut 639. 


The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than San 
Antonio. Mild winters, cool breezy summers. 
Hospital Building and Hollow Tile Cottages 
with modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 


SAM E. THOMPSON, M.D. 
Superintendent and Medical Director 


H. Y. SWAYZE, M.D. 
Associate Medical Director 


KERRVILLE, TEXAS 


DOUGLAS SANITARIUM 


Nashville, Tennessee. 

FOR THE TREATMENT OF NERVOUS 
AND MENTAL DISEASES. 
GENERAL INVALIDISM AND DRUG 
ADDICTIONS. 


The Sanitarium is pleasantly located one block 

from car line. Special attention given to Hydro- 

therapy and massage. Trained nurses. An 

ethical institution operating under stxite license. 
Address 


DR. A. E. DOUGLAS, 
504 Second Ave., S. Nashville, Tenn. 


The South Memphis 
Hospital 


for the treatment of cancer and other new 
growths by diet, medicine, electricity, x-ray, 
radium and other recognized methods. 


For rates, terms, etc., address 
F. REESE KENTON, M. D., 

508-9 Bank of Commerce Bidg., 

Memphis, Tenn. 


Memphis General Hospital 
School of Nursing 


Connected with the 


University of Tennessee College 
of Medicine 


offers affiliation to approved Schools of Nursing. 
Excellent opportunities for practical experience 


in all branches of Nursing, Surgical, Medical, 


Obstetrical, Contagious Disease (except small- 
pox) and Pediatrics, also an out-patient depart- 
ment. 


Arrangements will be made with Superintend- 
ents of Schools of Nursing to give students 
branches of service desired. Full maintenance 
with an allowance of fifteen (15.00) dollars each 
month is provided. On completion of service a 
certificate and pin of affiliation are given the 
student. 


For information on affiliation, address Super- 
intendent of School of Nursing, Memphis Gen- 
eral Hospital, Memphis, Tenn. 
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REORGANIZATION OF ST. ELIZABETH’S HOSPITAL VIRGINIA. 
UNDER THE GROUP SYSTEM 


Announcement is made of the inauguration at St. Elizabeth’s of a policy of expansion to meet the steadily in- 
creasing utilization of the services of this hospital. 

The staff has been increased, and the equipment has been greatly augmented. St. Elizabeth’s is now open as a 
private medical and surgical hospital, with the most modern prerequisites for surgical work, and for medical and 
neurological examination, diagnosis and treatment. A department of urology fills a long felt need. The X-ray labo- \ 
ratory is fully equipped. The clinical laboratory is prepared to do routine work, bacteriology, pneumococcus group- 
ing, asthma and hay fever tests, blood chemistry, etc. Folin’s ‘blood system” is routine. 

The addition to the staff of a trained dietitian from Columbia University and the Peter Bent Brigham Hospital, 
Boston, will allow the preparation of special diets to suit the individual requirements of each case. Dietaries in dia- 
betes and nephritis are arranged by a dietitian cf wide experience. 


J. Shelton Horsley, M. D., Austin I. Dodson, M. D., m Margaret Tholens, B. A., 
Surgery and Gynecology. Surgery and Urology. Clinical Pathology. 4 
Warren T. Vaughan, M. D. Fred M. Hodges, M. D., Nellie H. Van Dyke, B. S., : 
Internal Medicine. Consulting Roentgenologist. Dietetics. 
For information, address: MYRA E. STONE, R. N., Superintendent. 


JULIAN P. TODD, Business Manager. 


Dr. J. F. Yarbrough’s 
Private Sanatorium 


COLUMBIA, ALA. 


Gastrointestinal Diseases, Pellagra, 
Chronic Rheumatism, “Bright’s Disease,” 
Diabetes (Allen Method). 

Adequate Night Nursing Service Maintained. 


CONSULTING STAFF. 


Dr. Alfred Smith Frazier, F.A.C.S., Dothan, Ala. 

Dr. Ross H. Mooty, B.S., M. D., Columbia, Ala, 

Reference: The profession of Houston County. 
Dr. S. W. Welch, Montgomery, Ala. 


THE HOSPITAL—30 ROOMS 


CURRAN POPE ——E A. THRUSTON POPE 


Ay MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric 

_ fans, modern plumbing and superior furnishings. Solicits all cases of functional and 
organic nervous diseases, disease of the stomach and intestines, rheumatism, gout and uric acid 
— drug habits and alcoholism. Bed-ridden cases not received without previous arrange- 
ment. 


Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 

Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 

THE POPE SANATORIUM 


Long Distance Phones Incorporated LOUISVILLE, KENTUCKY 
CUMB. M. 2122 HOME 2122 Established 1890 115 West Chestnut St. 
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FULLY EQUIPPED FOR MODERN SCIENTIFIC DIAGNOSIS AND TREATMENT 


OKLAHOMA CITY CLINIC AND WESLEY HOSPITAL 


Twelfth and Harvey Streets, OKLAHOMA CITY, OKLA. 


With the diagnostic equipment at our disposal we are prepared to assist in working out obscure 
cases. 


CLINICAL PATHOLOGICAL AND CHEMICAL | X-RAY DIAGNOSTIC DEPARTMENT 


LABORATORY 
An up-to-date, fully equipped Radiological 

A laboratory completely equipped in all depart- Laboratory. 
ments so that all classes of clinical bacteriolog- 

chemical work can be done Radiologist, especially trained for gastro- 
in the one laboratory. 
pons d personnel are thoroughly trained. intestinal and renal diagnosis. 

ave had many years’ experience in laboratory We use the serial plate method in gastro- 
work and spend all their time in this special line. intestinal work and take from 12 to 80 radio- 

Partial Fee Table graphs on each case. 

Wassermann Test $ 5.00 
Autogenous Vaccines 5.00 Renal work is supplemented with ureteral lead 
Tissue Diagnosis 5.00 catheters and pylographic injection of the kidney 
Blood smears 2.50 lvi hen necessary. 
Pus smears 2.50 
Pasteur treatment, 21 25.00 Fluroscopic 
Blood chemical tests, single 3.06 chest and all bone work. 

Blood chemical tests, complete.........00.00.000000.... 20.00 


Fees for other work in proportion. RADIUM AND X-RAY THERAPY 


All classes of chemical analytical work. Amply equ:pped for the treatment of all con- 
Daily Wassermann “runs” except Sundays. ditions where Radium and X-Ray Therapy are 


Bleeding tubes, sterile containers, cul- | indi i rimary treatment or an 
Free: ture media, instructions for collecting | indicated, 
and mailing specimens. adjunct to surgery. 


Members of the Clinic 


Dr. A. L. Blesh—Surgery. 

Dr. W. W. Rucks—Internist, 
Dr. M. E. Stout—Surgery. 

Dr. J. Z. Mraz—wUrologist. 

Dr. W. H. Bailey-——Pathologist, 
Dr. D. D. Paulus—Radiologist. 
Dr. J. C. Macdonald—Eye, Ear, 

Nose and Throat. 
Dr. J. Southgate—-Anaesthetist. 


Address all communications to WESLEY HOSPITAL, 12th and. Harvey Streets, or member of 
the Clinic at 308 Patterson Building, Oklahoma City, Okla. 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohio Raliroad 
and Electric Line from Washington 

This sanitarium under experienced management 
offers superior advantages for the treatment of 
patients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Psyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Departments is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician-in-Charge 


Davis- Fischer Sanatorium 
25-27 EAST LINDEN AVENUE 
ATLANTA, GEORGIA 

A modern five-story fire-proof building for 
surgical and gynecological work. A limited 
number of medical and obstetrical cases re- 
ceived. No mental, contagious or alcoholics 
admitted. Equipped with all modern methods 
for diagnoses. X-Ray, pathological, bacterio- 
logical, serological and stomach contents. 

Training school for nurses. 


ADVISORY BOARD: 


WM. RAY GRIFFIN, M.D. 
APPALACHIAN HALL 
i Fletcher, M.D. 


Physicians in Charge. 
I.. Minor, M.D. 


MAY LOWE, R.N, ASHEVILLE, N. C. W. L. Dunn, M.D. 


Supt. of Nurses. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 
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THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


With Majestic Hotel and Bath House 
MARLIN, TEXAS 


One Hundred Twenty-five Beds. 
Four Hundred Bath Capacity Daily. 

A modern institution equipped with all the latest 
laboratory, X-ray and physio-therapy methods used in 
the diagnosis and treatment of chronic diseases. A 
graduate doctor in charge of each department—thus 
utilizing teamwork. Marlin hot water is similar to the 
famous Carlsbad. : 


STAFF 
Dr. J. W. Torbett—Superintendent, Diagnosis and 
Treatment. 
Dr. O. Torbett—Diagnosis and Treatment. 
Dr. W. K. Logsdon—Urology, Rectal and Skin Diseases. 
Dr. Mary L. Webb—Generai Chronic Diseases and 
Gynecology and Corrective Gymnastics. 
Dr. F. A. York—Chest Diseases. 
Dr. Edgar P. Hutchings—-Eye, Ear, Nose and Throat. 
. J. B. White—Roentgenology and Gastroenterology. 
Dr. Cromwell Rogers—Pathologist. 
Dr. L. P. Robertson—Dentist. 
Dr. H. H. Robertson—Dentist. 


For further information write for folder to 
TORBETT SANATORIUM, Marlin, Texas. 


Hospital For General Diag- 
nosis and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
policy of this Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after a diagnosis is 
made. Only at the request of the patient’s physi- 
cian will any case be kept in the Hospital beyond 
the necessary period of observation. 

A complete staff of skilled specialists in co-opera- 
tion. 


For further particulars regarding rates, etc., write 
DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 
“Norway” Hospital for General Diagnosis and 
Nervous Diseases. 


West Main Maternity Sanitarium 


A Private Sanitarium and Lying in Hospital 
for the care and protection of young 
women during pregnancy, confine- 
ment and gynecological 
treatment. 


A nursery for the proper care of babies. 
Patients accepted any time during gestation. 


Adoption of baby when arranged for. 
Open to all ethical physicians. 


For further particulars, address, 


SUPERINTENDENT, 
1547 West Main St. Phone Maple 455. 
OKLAHOMA CITY, OKLA. 


M. H. NEWMAN, B. Sc., M. D., 
Medical Director, 


Phone Walnut 1088 


314 Colcord Bldg. 


The Dixon Maternity Home 


Confinement in Seclusion 


LICENSED BY CITY AND STATE 


MRS. T. F. DIXON, 
Box 1154, 
Dallas, Texas. 


Address: 


Nashville Private 
Maternity Hospital 


For the care and protection 
of unfortunate young women. 
DR. J. H. PRESTON, Physician 


Address: MRS. L. SWEENEY 
1230 Second Avenue, South 
NASHVILLLE, TENN. 


Phone, Main 3791 
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BLACKMAN SANITARIUM 


DISORDERS OF NUTRITION AND ELIMINATION 


172 CAPITOL AVENUE 
ATLANTA, GEORGIA 


Hydro-Electro-Therapeutic, Dietetic, 
Medical 
Two of its features: 
= of Diabetes. (Allen Meth- 
Rest and Fattening Cure. 
(5 lbs. per week) 


Rates, $35 to $50 per week. 
Good Cuisine. 


Homelike resort atmosphere. 
Laboratory facilities. 


Modern Equipment. 


For information and reprints address 


W. W. BLACKMAN, M. D. 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. 


For Tuberculosis in any 
Form. 


STAFF: 


Dr. Wm. Litterer 
Dr. W. A. Bryan 
Dr. O. N. Bryan 
Dr. G. C. Savage 
Dr. J. M. King 

Dr. W. W. Winters 
Dr. H. S. Shoulders 


19 miles North of Nashville, 
Henderson Division 
of L. & N. Ry. 


Location ideal, elevation 1,000 feet, buildings modern: hot and cold water, gas lights, perfect sewerage 
and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray Diagnosis. 
Heliotherapy. Rates very reasonable. 

Inquiries appreciated. Illustrated oooklet on application. 


DR. W. S. RUDE, Medical Director. RIDGETOP, TENN. 
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Altitude 1850 Feet Mild Winters Breezy Summers Abundant Sunshine 


THE CORNICK SANATORIUM—For Pulmonary Tuberculosis 


BOYD CORNICK, M.D., Medical Director. C. R. TREAT, Associate and Supt. SAN ANGELO, TEXAS 

An institution for the care and treatment of early stage cases of pulmonary tuberculosis. Patients 
without reasonable prospects of an arrest of the disease are not received. Applicants from a distance 
admitted only after preliminary correspondence with their family physician. FOR RATES AND OTHER 
INFORMATION, ADDRESS THE MNDICAL DIRECTOR. 


THE SARAH LEIGH HOSPITAL 


NORFOLK, VA. 


The Staff combined under Group System in 1919, and the equipment greatly improved with the most up-to-date 
facilities for thorough Diagnosis, and Surgical, Radium and Medical Treatment. Capacity, eighty-five beds. 


STAFF 


Southgate Leigh, M.D., F.A.C.S. 8S. B. Whitlock, M.D. 
Surgerv and Gynecology. Roentgenologist. 
James H. Culpepper, M.D. G. Bentley Byrd, M.D. 
Surgery and Orthopedic Surgery. Obstetrics. 
Stanley H. Graves, M.D., F.A.C.S. Daphne Conover, B.A. 
Genito-Urinary and Rectal Diseases. Pathologist and Laboratory Technician. 
Frederick C. Rinker, B.A., M.D. L. L. Odom, R.N. 
Internal Medicine and Diagnosis. Superintendent. 
Harry Harrison, M.D. S. S. Preston, R.N. 
Internal Medicine and N-O Anaesthesia. Assistant Superintendent. 


TRAINING SCHOOL FOR NURSES 


Greensboro, 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally lovated in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS--Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 
nervous affections due to uterine or ovarian disorders. ; 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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BIRMINGHAM INFIRMARY 


SURGICAL MEDICAL 


conveniences. Completely equipped. 


GYNECOLOGICAL 


A thoroughly equipped and modern general hospital. 
Modern pathological, bacteriological and x-ray laboratories. 


OBSTETRICAL 


Accommodates three hundred patients. All 


Sufficient Radium for treatment of all conditions in which Radium is indicated. All laboratories in 


charge of competent, experienced men. 


EDUCATIONAL DEPARTMENTS—tTraining school for nurses in charge of graduate registered 


nurses. Pupil nurses received on favorable terms. ( 
. atory work given. Graduate nurses received for post graduate instruction. 


Special six months course in dietetics and labor- 


For information and catalog apply to Mrs. B. E. Golightly, R.N., Superintendent. 
Long Distance Phone, West End Pr. Exchange 980 


BIRMINGHAM, ALA. 


DR. W. C. GEWIN, Surgeon in Charge 


Radium-Therapy Department 


of 
The Birmingham Infirmary 
Established 1916 


Radium in any form for the ther- 
apeutic administration 
where indicated. 


Address communications to 
Birmingham Infirmary 
BIRMINGHAM, ALA. 


Dr. W. C. Gewin, President 
Dr. H. F. Wilkins, Radiologist 


Pathological Department 


Birmingham Infirmary 
BIRMINGHAM, ALA. 
Fully equipped for every test 
of clinical value. Only standard 
methods used. Fee list, media, 
sterile containers and instruc- 
tions for shipping specimens 


upon request. 


JOHN V. MIX, Director 
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HILLCREST MANOR 


ASHEVILLE, N. C. 
LOUIS E. BISCH, M.D., Ph.D. 
(Resident Medical Director) 


Sanitarium 


Devoted to the Scientific Treatment of Organic and Functional Nervous 
Diseases. 


A thorough, detailed, individual examination and study made of each patient. All 
the latest methods of psychotherapy employed—including psychoanalysis. Trained, 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres of 
wooded hills with lawns, orchards, and vineyard—wholesome food, cooked under super- 
vision of a dietititian—a congenial, restful atmosphere in an up-to-date building—air, 
water, climate and scenery unsurpassed. 


Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 
Suite 206-208 Haywood Building 
Asheville, N. C. 


(Positively no Insane or Tubercular Persons are Admitted) 


Willo 


i An ethical seclusion maternity home and hospital F 

for unfortunate young women. Patients accepted 

H any time during gestation. Adoption of babies when 
arranged for. Prices reasonable. Write for 90- 
page illustrated booklet. 


. SAS CITY 
MAIN 8T. Ghe Willows MISSOURI 
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LYNNHURST SANITARIUM “tex” 


A High-Class Institution for Nervous Diseases, Mild Mental Disorders and Drug Addiction. 


Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery Modern 
and approved methods in construction and equipment. Thorough ventilation, sanitary plumbing, low 
pressure steam heat, electric light, fire protection, and an abundance of pure water. Special facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced ° 
nurses and house physician. An improved treatment for Opium-Morphine addiction. 


S. T. RUCKER, M.D., Director Medical Dept. 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 

(Cc. & N. W. Railway, Six Miles North of Chicago.) 
Built and equipped for the treatment of nervous and mental 

diseases. Approved diagnostic and therapeutics methods. 
An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 


tor. 
Resident Medical Staff: 
Minta P. Kemp, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Consultation by appointment 
All correspondence should be addressed to 


Kenilworth Sanitarium Kenilworth, Ill. 


WAUKESHA SPRINGS SANITARIUM 
For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproof 
BYRON M. CAPLES, M. D., Supt. 


Waukesha, - - - - Wisconsin 
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A RLINGTON HEIGHTS SANITARIUM 


P.O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases. 

(Incorporated under laws of 


WILMER L. ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
R. H. NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 


OC HEALTH RESORT °wisconsin’® 


For Nervous and Mild Mental Diseases and Addiction Cases 
Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 

Built and equipped to supply the demand of the neurasthenic, 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Fifty acres of natural park in the heart of the famous Wis- 
consin Lake Resort region. Rural environment, yet readily acces- 
sible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare 
of the patient having been provided for in every respect. The bath 
department is unusually complete and up-to-date. Work-therapy 
and re-educational methods applied. 

: r Number of patients limited, assuring the personal attention of 
the resident physician in charge. 
New Building Absolutely Fireproof Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


DR. MOODY'S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addict ions and Nervous Invalids Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Government 
Post grounds and Country Ciub. 
T. L. Moody, M.D., Supt. and Res. act 
J. A. McIntosh, M.D., Res. Physician. Cc. . Stevenson, M.D., Res. Physician. 
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The Buie Clinic and Marlin | 


Sanitarium-Bath House 


connecting with 


The Arlington Hotel 
MARLIN, TEXAS 


A thoroughly modern institution for chronic diseases. Capacity of Clinic and Bath recently doubled, install- 
ing every modern convenience and improvement. Using Marlin’s famous hot mineral waters and all approved 
methods of diagnosis and treatments. Marlin waters are similar in analysis to those of the leading spas of 
Europe, coming from a depth of 3400 feet, temperature 147 F. A daily bath capacity of 800. The following 
departments are maintained: Internal Medicine, Diagnosis, Urology, Syphilology, Pathology, Roentgenology, 
Dietetics, Electro-therapy, Eye, Ear, Nose and Throat and Hydrotherapy. 


N. D. Buie, M.D., Supt. and Diagnosis, 

F. H. Shaw, M.D., Asst. Supt. and Gyne- 
cology, 

Aug. J. Streit, M.D., Eye, Ear, Nose and 
Throat, 

L. M. Smith, M.D., Urology and Syphilology, 

S. S. Munger, M.D., Roentgenology, 

O. T. Bundy, M.D., Internal Medicine, 

H. S. Garrett, M.D., Internal Medicine, 

Iva Lee Bouslough, M.D., Pathology, 

T. W. Foster, D.D.S. 


The Baker 


Sanatorium 


Colonial Lake 
Charleston, S. C. 


A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E. BAKER, M_D., F.A.C.S. 
Surgeon in Charge 
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Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 


The sanitarium is located on the Marietta 
trolley line, 10 miles from center of city, near 
a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
baths. Patients have many recreations such as 
tennis, croquet, baseball and automobiling. 
Reference: The Medical Profession of Atlanta. 
Address 


Dr. JAS. N. BRAWNER, 
701-2 Grant Bldg. Atlanta, Ga. 


PETTEY & WALLACE FOR THE TREATMENT OF 
MEMPHIS. TENN. Drug Addictions, Alcoholism, 
Mental and Nervous Diseases 


A quiet, home-like, private, high-class institution. 
Licensed. Strictly ethical. Complete equipment. 
Best A odations. 

Resident physicians and trained nurses. 

Drug patients treated by Dr. Pettey’s original 
method. 

Detached building for mental patients. 


La * For the Treatment of MENTAL and 
| t 1e NERVOUS DISEASES and ADDIC- 
TIONS. 

e e New Fifty-Room Department completed January, 
1915. Now have two new buildings, one for each 
a I ] a r ] i sex. A thoroughly modern and fully 
private hospital, operating under state license. 
ations to meet the desires of the most exacting. 
W. ign S, MLD. Situated out of town in a quiet, secluded place. 
Large, shady grounds. Specially trained nurses. 
Telephone Main 2928 Two resident physicians. Capacity 65. References: 
Rural Route No. 1 Nashville, Tennessee Medical Profession of Nashville. 
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FOR THE DIAGNOSIS AND THE DIETETIC, 


THE DIETETIC 


IMPORTANT INDICATIONS FOR TREATMENT. 
INFECTIOUS CASES WILL BE ACCEPTED. 


AVENUE. 


FOR FURTHER 


AND SYCAMORE STREET. BIRMINGHAM, ALA. 


MENT OF DISEASES OF THE STOMACH AND INTESTINES 


DR. SEALE HARRIS’ DIETETIC INFIRMARY 


MEDICAL AND 


INFORMATION ADDRESS DR. SEALE HARRIS AT 
EMPIRE BUILDING, OR DR. SEALE HARRIS’ DIETETIC INFIRMARY, HIGHLAND 


AND OF NUTRITION. 


EDUCATIONAL TREAT- 


INFIRMARY HAS NO OPERATING ROOM BUT CONVALESCENT 
SURGICAL PATIENTS ARE ESPECIALLY DESIRED, AS ARE THE FUNCTIONAL NERVOUS 
(REST CURE) PATIENTS FOR WHOM DIET AND HEALTH INSTRUCTION ARE THE MOST 
No TYPHOID, TUBERCULOSIS 


THE DIETETIC INFIRMARY IS INTENDED TO BE A HOME WHERE PATIENTS WILL 
BE PROPERLY DIETED AND TREATED AND WHERE THEY WILL BE TAUGHT PERSONAL 
HYGIENE IN AN ENVIRONMENT FREE FROM THE ANNOYANCES OF A GENERAL HOSPITAL. 
IT 18 LOCATED ON BIRMINGHAM’'S BEAUTIFUL RESIDENTIAL BOULEVARD, HIGHLAND 


804-808 


OR OTHER 


AVENUE 


The _— Sanatorium, Inc. 


taken. 


massage, 


care of ne 


ous diseases. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


rvous cases, 


There a 


hydrotherapy, 
The nurses are especially trained in the 


This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
Insane and acute alcoholic cases are not 
The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. 
medicinal exercises, 
and electricity. 


It is 


re departments for 
occupation 


FOR TUBERCULOSIS 


CHAS. M. HENDRICKS 
J. W. LAWS 
Medical Directors 


ROY C. YOUNG 
Asst. Medical Director 


THE HENDRICKS - LAWS SANATORIUM, 


EI Paso, 
Texas 


One of the most modern 
and thoroughly equipped 


private 


institutions for 


the treatment of tubercu- 


losis. 


High-class accom- 


modations. Fireproof con- 
struction. Individual 


sleepin 


porches. Excel- 


lent cuisine. Altitude 4000 


feet. 
the year. 


Climate ideal all of 


For further in- 


formation, address 


M. 


R. HARVEY 


President 
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Th Ci e ti it 
Inc. 1873 
For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
f ment of nervous and mental affec- 
tions. Situation retired and acces- 
i sible. For details write for descrip- 
tive pamphlet. 
F. W. Langdon, M.D., 
Visit. Consultant 
Cc. B. Rogers, M.D., 
Resident Medical Director 
H. P. COLLINS, Business | ceaaal Egbert W. Fell, M.D., 
Box No. 4, College Hill Res. Clinica! Director 
CINCINNATI, OHIO 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nervous’ cases, 
nutritional er- 
rors and con- 
valescents, 


Completely 
hy- 
er- 
apy, 
ete. 

Cuisineto 
meet individual 
needs, 


F. W. Langdom, 
M.D., Visiting 
Consultant 


Egbert W. Feil, 
M.D., Resident 
Clinical Direc. 
tor 


Cc. B. Rogers, 
M.D., Resident 


Medical Direc- 
tor 


H. P. Collins 
Business Man- 
ager 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


T HE PLANT now consists of nine separate buildings situated in the midst of grounds which 


embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 
Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. { 
Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special. work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 
Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 
The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 


Shortle’s Albuquerque Sanatorium 


FOR TUBERCULOSIS 
ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sanatorium where the closest personal attention is 
given each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the methods of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
i phones and private porches for each room. Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexico, permits of excellent meals and 
service at moderate price. Write for Booklet B. 


A. G. Shortie, M.D., Medical Director 


ER SANATORIUM 
THE POTTEN AND” 
MONROVIA, CALIFORNIA A thorcughis equipped institution 
for the scieniiic treatment of tuber- 
culosis. Hish class accommodations. 
Ideal all-year-round climate. Sur- 
rounded by orange gruses and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
ger, A.M., M.D., LL.D., Medical Direc- 
tor. J. E. Pottenger, A.B., M.D., 
Assistant Medica] Director and Chief 
of Laboratory. George H. Evans, M.D., 
San Francisco, Medical Consultant. 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California. 

Los Angeles Office: 1100-1101 Title Ins. 

Bidg., Fifth and Spring Streets. 
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Washington Radium & X-Ray 
Laboratory 


WASHINGTON, D. C. 


For the treatment of all lymphatic, malignant, and benign lesions 
in which Radium, massive doses of X-ray and Fulguration have 
been recommended. 


Address 


DR. C. AUGUSTUS SIMPSON, 
1610 20th Street, N. W., Washington, D. C. 


Jorn J ceisen, mp. ST. ALBANS SANATORIUM, Inc.'s: ® 


. RADFORD, VIRGINIA 
RE | The Hydrotherapy Department is complete in every 
arr detail. Continuous Nauheim and Tonic 

Special emphasis given to Rest, Diet, Sebnetin, 
Massage and Electricity. : 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronie 
medical, nervous and mild mental disorders. It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Mode: 
and approved methods used in every department. The 
nurses are specially trained to care for nervous 
patients. 


For details write for descriptive pamphlet. 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C.H.&D. R.R. 

10 Trains Daily. 


THE PINES 
An Annex for Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 
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RADIUM THERAPY ||| The Radium Institute 
in connection with of New Orleans 
NEWELL & NEWELL In Connection With 
Sanitarium TOURO INFIRMARY 


705-707 Walnut St., Chattanooga, Tenn. DIRECTING BOARD 
Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohimann 
Dr. U. Maes Dr. E. D. Martin Dr. R. Matas 


An ample supply of Radium for the treat- Dr. F. W. Parham Mr. A. B. Tipping 
ment of all conditions in which Radium is 
indicated. For the treatment of conditions in 
which the use of Radium is indi- 
SANITARIUM STAFF rated. 


E. T. Newell, M.D. All correspondence should be addressed to 


E. D, Newell, M.D. the Radium Institute. 

G. P. Haymore, M.D. 

T. C. Crowell, M.D. DR. E.C.SAMUEL, A.B. TIPPING, 
J. Marsh Frere, M.D. Radio-Therapist. Secretary. 


RADIUM AND X-RAY LABORATORY 


425-429 Woodward Building 
BIRMINGHAM, ALA. 


For the treatment of MALIGNANT and BENIGN conditions, 
in which the use of Radium and ALLIED MEASURES has been 
definitely established. | 


Address: 


Dr. WALTER A. WEED, Director 
425 Woodward Building, Birmingham, Alabama 
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ATLANTA RADIUM LABORATORY 


929 Candler Building 
ATLANTA, GA. 


Radium for the treatment of conditions in which the use of radium is 
indicated. 


For particulars address, 
COSBY SWANSON, M. D. 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


RADIUM AND X-RAY 
LABORATORY 


1207-11 Empire Building 


BIRMINGHAM, ALABAMA 


A thoroughly equipped X-Ray 
Laboratory and an ample supply of 
Radium for the treatment of all con- 
ditions in which Radium is indicated. 


Address all communications to 


DR. J. A. MEADOWS, 


Director 


DR. ROBT. C. FINLAY, Director, 


Greenville, Miss. 


The Southern Radium Clinic, Inc. 


CUSHACHS BUILDING 
NEW ORLEANS, LOUISIANA 


DR. HENRY LEIDENHEIMER 
TEMPLE SLL 


DR. THOMAS B. 


HER 
OR. ARTHUR LEE WHITMIRE 


DR. CHAS. H. VOSS, Radio-Therapist 


AINE 
DR. PETER GRAFFAGNINO 
DR, J. RAYMOND HUME 


ADDRESS COMMUNICATIONS TO 
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Tulane University of Louisiana 


SCHOOL OF MEDICINE 


(Established in 1834) 


ADMISSION: All students entering the Freshman Class will 
be required to present credits for two years of coilege 
work, which must include Chemistry (General and Or- 
ganic), Physics and Biology, with their laboratories, and 

at least one year in English and one year in a modern 

foreign language. 


COMBINED COURSES: Premedical course of two years is 
offered in the College of Arts and Sciences, which prv- 
vides for systematic work leading to the B. S. degree at 

the end of the second year in the medical course. 


School of Pharmacy, School of Dentistry and Graduate 
School of Medicine also. . 


Women admitted to all Schools of the 
College of Medicine 


For bulletins and all other information, address 


TULANE COLLEGE OF MEDICINE 
1551 Canal St., 


NEW ORLEANS, LOUISIANA 


4 


32 


SOUTHERN MEDICAL JOURNAL 


School of Hygiene and Public Health 
of 
THE JOHNS HOPKINS UNIVERSITY 


The fourth session opens October 4, 1921. Opportunities for instruction and investigation will be 
offered in Public Health Administration, Epidemiology, Bacteriology, Immunology and Serology, Medical 
Zoology, Biometry and Vital Statistics, Sanitary Engineering, Physiology as applied to hygiene, including 
the principles of industrial and educational hygiene, Chemistry as applied to hygiene, including the analysis 
of foods and the principles of nutrition, Social and Mental Hygiene, etc. The courses in these subjects are 
organized upon a trimestral basis, and students may enter the School as candidates for a degree, or as 
special students, at the beginning of any trimester. Men and women students are admitted on the same 
terms. 


Courses are arranged leading to the degree of Doctor of Public Health, Doctor of Science in Hygiene 


September 1921 


and Bachelor of Sci 


in Hygiene. The details in regard to the requirements for matriculation in these 


courses are described in the catalogue of the School, which will be forwarded upon application. 


A Certificate in Public Health may be awarded to qualified persons after one year of resident study. 


An intensive course, comprising conferences, demonstrations and laboratory work, and designed to 
meet the needs of Public Health Officers, will be given from November 14 to December 28, 1921. Fee $50.00. 


For further information address the Director of the School of Hygiene and Public Health, Johns Hop- 
kins University, 310-312 West Monument Street, Baltimore, Maryland. 


UNIVERSITY OF GEORGIA 


MEDICAL DEPARTMENT 
AUGUSTA, GA. 


ENTRANCE REQUIREMENTS: The successful 
completion of at least two years of work, includ- 
ing English, Physics, Chemistry, and Biology in 
an approved college. This in addition to four 
years of high school. 


INSTRUCTION: The course of instruction oc- 
cupies four years, beginning the second week in 
September and ending the first week in June. 
The first two years are devoted to the funda- 
mental sciences, and the third and fourth to prac- 
tical clinic instruction in medicine and surgery. 
All the organized medical and surgical charities 
of the City of Augusta and Richmond County, 
including the hospitals, are under the entire 
control of the Board of Trustees of the Univer- 
sity. This arrangement affords a large number 
and variety of patients which are used in the 
clinical teaching. Especial emphasis is laid upon 
practical work both in the laboratory and clini- 
cal departments. 


TUITION: To the residents of the State of 
Georgia tuition is free, to others the tuition is 
$150.00. 

For further information and catalogue address 


THE MEDICAL DEPARTMENT, UNIVERSITY 
OF GEORGIA, 


Augusta, Georgia. 


UNIVERSITY OF LOUISVILLE 


MEDICAL DEPARTMENT 


Eighty-fourth Annual Session begins 
Sept. 20, 1921. Entrance requirements for 
the 1921-22 session—two years of College 
work including Physics, Chemistry, Biology 
and English, in addition to the fifteen units’ 
work in an accredited, standard high-school. 


The two-year premedical course of in- 
struction is given in the Academic Depart- 
ment of the University. A combined B.S.., 
M.D. degree granted after two years of 
study in College of Arts and Sciences and 
four years in Medical Department. 


Well equipped laboratories under full- 
time teachers; Clinical work in the New 
Million-Dollar City Hospital. All-time 
teachers in Clinical Medicine and Surgery. 
Co-educational. For further information 
and catalogue, address the Dean. 


HENRY ENOS TULEY, M.D., 
Louisville, Ky. 
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GENERAL REVIEW 
COURSES 


Of the Newer Things in Medicine 
-and Surgery 


will be offered by 


THE GRADUATE SCHOOL 
OF MEDICINE 


of the 


University of Alabama 
BIRMINGHAM 


During October and November 


For a schedule of courses and for other information 
please apply to the Secretary 


James S. McLester, Dean George S. Graham, Secretary 
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UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two yearsof college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 


which clinical teaching is done. 


The next regular session will open October 1, 1921. 


For catalogue apply to J. M. H. Rowland, M.D., Dean, -N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 


HERMAN KNAPP MEMORIAL EYE HOSPITAL 
SCHOOL OF OPHTHALMOLOGY 
A six months course is open to qualified medical 
practitioners. The first three months are devoted 
to all-day instruction in the following subjects: 
1. Daily Clinics in Dis- 6. External Diseases of 


pensary the Eye 
2. Refraction %. Physiological Optics 
8. Operative Surgery 
8. Ophthalmological 9. Pathology 
Quiz 10. Ophthalmological 
4. Muscular Anomalies Neurology 


5. Ophthalmoscopy 11. Diagnosis 
During the second three months practical instruc- 
tion is given in the Hospital and Clinic. A new 
course starts October, January, April and July. A 
vacancy occurs on the House Staff April, 1922. 

DR. GERALD H. GROUT, Secretary 
500 West 57th St., New York City, N. Y. 


The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 
For Graduates in Medicine 
Will be given as follows: 
1—Hospital and Dispensary instruction diagnosis 
and treatment of diseases of the skin. 
2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 
3—Instruction in X-Ray Therapy. ' 
4—Laboratory instruction in the pathology of 
skin diseases and new growths, including clin- 
ical methods for the demonstration of the 
commoner parasites. 
5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 
Apply to Superintendent 


301 E. Nineteenth Street, NEW YORK CITY 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) ~ 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 
New college building, completely equipped and 
modern laboratories. Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- 
ual instruction; experienced faculty; practical cur- 
riculum. For catalogue or information address 
J. R. McCAULEY, Secretary 


1140 E. Clay Street Richmond, Virginia 


POST-GRADUATE COURSES FOR PRACTITIONERS 


Post-graduate instruction will be offered, be- 
ginning September 19, 1921, in internal medicine, 
general surgery, obstetrics and gynecology, pe- 
diatrics, orthopedic surgery, genito-urinary 
surgery, neurology, dermatology, ophthalmology, 
laryngology and rhinology, otology, anatomy, 
and current medical literature. Courses run 
from four weeks to one year; fees range from 


$25 to $500. , HINGTON 
NIVERSITY 


SAINT Louis 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 


Offers courses in all branches of medicine and surgery. 

Special facilities for courses in the Eye, and the Ear, Nose and Throat. 

Faculty numbering over eighty. Abundant cadaveric material. 

Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


South. 
Students admitted to all courses throughout the year. 


JAMES M. BATCHELOR, M.D., President. 


Address all Communications to the Secretary, 1533 Tulane Ave., New Orleans, La. 


JOSEPH A. DANNA, M.D., Secretary. 
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German or French. 
Georgia. 
high school work. 


this institution. 
time salaried men. 


equipped laboratories, and reference library. 


instruction, 
Colleges. 


M.D., Dean. 


EQUIPMENT: Five large new modern buildings devoted exclusively to the teaching of medicine, well 


RATING: This college has a Class A rating, and is a member of the Association of American Medical 


EMORY UNIVERSITY 


School of Medicine 


(ATLANTA MEDICAL COLLEGE) 
Sixty-seventh Annual Session begins September 28, 1921. 


ADMISSION: Completion of four-year course at an accredited high school, which requires not less than 
15 units for graduation, and in addition, two years of college credits in Physics, Biology, Chemistry, and 
The pre-medical course will be given in the College of Liberal Arts at Atlanta, 
Admission to the pre-medical course may be obtained by presenting credentials of 15 units of 


COMBINATION: A student who has the requisite credits of School of Liberal Arts for two years, will 
be admitted to the Freshman Class in the School of Medicine of this institution, and upon completion of 
his sophomore year in the School of Medicine, can obtain his degree of Bachelor of Science from 
Emory University, gaining his M.D. degree at the close of his senior year in the Medical School. 


INSTRUCTION: ‘Thorough laboratory training and systematic clinical teaching are special features of 
The faculty is composed of 106 professors and insructors, 


fifteen of whom are full- 


HOSPITAL FACILITIES: The new negro division of the Grady (municipal) Hospital of 240 beds is in 
charge of the members of the Medical Faculty during the entire year, and the Senior Students (in small 
sections) are given daily clinical and bedside instruction there. 
Hospital, 270 beds, are being erected on the campus in Druid Hills and will be completed in the early 
spring. This hospital will also be under the complete control of the Faculty for teaching purposes. The 
J. J. Gray Clinic, with a daily attendance of more than 100 patients, affords excellent facilities for clinical 


Four units of the new Wesley Memorial 


Catalogue giving full information, also entrance blanks, will be sent by applying to WM. S. ELKIN, 


MEDICAL COLLEGE 


OF THE STATE OF 


SOUTH CAROLINA 


Schools of Medicine, Pharmacy and Nursing. 
Owned and Controlled by the State. 


New Buildings, well equipped taboratories, 
and a full corps of efficient all-time teachers. 


REQUIREMENTS FOR ADMISSION:. 


MEDICAL SCHOOL: A four year high school 
course with a credit of 15 High School Units, and at 
least two years of College work, which must include 
courses in Chemistry, Inorganic and Organic; Phy- 
sics; Biology; English; and a Foreign Language. 


PHARMACY SCHOOL: Three years of High 
School work with a credit of 11 High School Units. 
Beginning with the session of 1923-24, four years of 
High School work will be required. 


An abundance of clinical material is furnished by 
the Roper Hospital and by a large, well equipped 
Dispensary which is operated by the College. 

Women admitted to all schools. 


Next Session begins September 22, 1921. 
For catalogs address 

H. GRADY CALLISON, Registrar, 
Charleston, South Carolina. 


New Orleans Polyclinic 


Graduate School of Medicine, 
Tulane University of Louisiana. 
Thirty-fifth Annual Session opens Sept. 19, 
1921, and closes June 10, 1922. 


Physicians will find the Polyclinic an ex- 
cellent means for posting themselves upon 
modern progress in all branches of medicine 
and surgery, including laboratory, cadaveric 
work and the specialties. 


For further information, address: 
Charles Chassaignac, M.D., Dean 
1551 Canal St. New Orleans 


Tulane also offers highest class education 
leading to degrees in Medicine. 
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MERCUROCHROME-220 SOLUBLE 
EFFECTIVE GERMICIDE 


Conclusions abstrated from paper on “‘Further Clinical Studies on the Use of Mercurochrome as a General Germi- 
ig Hugh H. Young, M.D., Edwin C. White, Ph.D., and Ernest O. Swartz, M.D., “The Journal” A. M. A., July 
1921. 

“1. Mercurochrome has proved to be a very valuable drug in acute gonorrhea, but the intense stain is a draw- 
back to its use as an injection by the patient. Acriflavine is free from this objection and, although not so good a 
germicide, is often preferable in acute cases. 

“2. In chronic infections of the urethra, prostate and vesicles, the great value of mercurochrome has been amply 
proved. It penetrates deeply and may be found in the prostatic secretion several days after posterior instillation. 

“3. The results obtained in many cases of chronic cystitis are remarkable, long standing infections often clear- 
ing up in a few treatments. In some cases which fail to become sterile, constant reinfection of the bladder 1s 
found to occur from kidneys or prostate. 

“4, Mercurochrome is less irritating and produces less reaction in the renal pelvis than silver nitrate solu- 
tions, while possessing about equal germicidal powers; but in some cases both drugs should be used alternately and 
sometimes silver is better. 

“5. In some cases of pyelitis, the infection comes from the teeth, tonsils, etc., and sterilization of the pelvis is 
impossible until the primary focus is cured. 

“6. Continued use has proved it to be a most satisfactory dressing for venereal ulcerations and buboes. 

“7, In general surgery, reports indicate that mercurochrome is very valuable in dressing open wounds and 
sinuses. 

“8. The germicidal efficiency of the drug in other branches of medicine and surgery has been proved, espe- 
cially in the treatment of infections of the throat, nose, sinuses, ear and eye and teeth. It is reported to be most 
efficient in disinfecting the throats of diphtheria carriers.” 


HYNSON, WESTCOTT & DUNNING 


BALTIMORE 


THE ENDOCRINES? 
The Armour Laboratory! 


Pituitary Liquid, 


Suprarenal Cortex, 
powder and three 
grain tablets. 


Suprarenal Medulla, 
powder and one 
grain tablets. 


Placental Substance, 
powder and five grain tablets. 


LABORATORY 


\ PRODUCTS 


Physio logically 

Standardized—ob- 
stetrical 14 Surg- 
ical 1 c. c. ampoules. 


Sterile, Surgical Catgut— 


Ligatures 
Plain, and Chromic (boilable), 


Suprarenalin Solution, 1:1000, 
Stable, uniform and non-irri- 


tating, water white and free ; : 
from preservatives. 60 inch and 20 inch. 


tates Iodized (nonboilable) 60 inch. 
Suprarenalin Ointment, 1:1000, 
very bland with lasting effects. “Just what a ligature should be. 
Literature Upon Request 
ARMOUR COMPANY 
CHICAGO 
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RESULT OF THE DIAGNOSTIC 
STUDY OF ONE THOUSAND 
CASES SEEN IN THE SOUTH- 

EAST* 


By STEWART R. ROBERTS, M.D., 
ROBERT N. HOLLAND, M.D., 
and 
L. B. ROBINSON, M.D., 
Atlanta, Ga. 


Since the Frenchman, Louis, used the 
numerical method in medicine, medical 
writers have unconsciously imitated his 
striking example. Seeing numbers of 
cases we can summarize, classify, present 
facts and deduce principles with greater 
accuracy. The more modern methods of 
history taking, careful keeping of records, 
the acquisition of instruments of precis- 
ion, the use of the clinical laboratory, the 
added accuracy in diagnosis, and particu- 
larly the use of the cross index system, 
all tend to give added importance to case 
summaries. The publication this year by 
the Bureau of the Census, Department of 
Commerce, of a “Standard Nomenclature 
of Diseases and Pathological Conditions, 
Injuries and Poisonings for the United 
States” permits medical men for the first 
time in this country to use the same names 
and terms for morbid conditions, and at 
once standardizes diagnostic names and 
cross indices. The paucity of vital statis- 
tics in the South has led us to a tabulation 
‘of the diseases present in one thousand 


*Read in the Section on Medicine, Southern 
Medical Association, Fourteenth Annual Meet- 
ing, Louisville, Ky., Nov. 15-18, 1920. 


patients selected in serial and chronologi- 
cal order. It is interesting to know, so 
few have been statistical summaries from 
the lower tier of southern states, that Ty- 
son, of Philadelphia, in his “Bright’s Dis- 
ease and Diabetes,” published in 1904, re- 
marks that “chronic Bright’s is said not 
to occur in the South.” The Symposium 
on Nephritis at this meeting is a rather 
forceful answer. 

Below is a summary by systems of the 
diseases present in 1,000 cases. The term 
“miscellaneous” includes conditions that 
occurred only once, and where separate 
mention would rather encumber the ta- 
bles. All the patients were white people. 


Normal 


70-up 


Wassermann 


Wassermann on Spinal Fluid .......................... 33 
Positive 


DISEASES OF THE DIGESTIVE SYSTEM 


acute 
chronic 
esions, intestinal 

Cirrhosis of Liver 

Congestion Liver, passive .....................c..c-cce0-- 3 

Cholelithiasis 


Ages. 2 


666 


Ulcer, Gastric ......... 
Ulcer, Duodenal 2 
Stomach 37 
2 
92 
7 


DISEASES OF THE VASCULAR SYSTEM 


Pericarditis .................. 
Aortic Arch 
Insufficiency, Myocardial 
Dilatation, Heart .................. 


: 14 
30 
17 
Deviation, Nasal Septum ........0.......02022..ee- 15 
12 
Pneumothorax, Tubercular. 2 
2i 
Tuberculosis, Pulmonary 62 
Chronic, 
Miscl. _............ 14 
DISEASES GENITO-URINARY SYSTEM 
Albuminuria, Adolescent 2 
Calculus, Renal = 3 
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MALE GENITALS 


11 
Prostatitis, Chronic Gon. ...................--..-::-.-+ 6 
Wretiritis, Gonorrhea 16 
FEMALE GENITALS 
pelvic floor 31 
INFECTIONS 

Rheumatic Fever, Acute 2 
Infection, Focal, Teeth 

Other Intestinal Parasites ...........................00.--. 4 
Typhoid ... 3 


Sinusitis, frontal ......... 14 
Sinusitis, maxillary 12 
Meningitis, Pneumococcus 1 
Meningitis, Cerebrospinal 3 

INTOXICATIONS 
Tobacco Poisoning, chronic 
Anaphalyxis 
METABOLISM AND ENDOCRINES 

12 
3 
Endocrinopathies: 

Hyperpituitary...... 4 


| 
i 
5 
; DISEASES OF THE RESPIRATORY SYSTEM 
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DISEASES OF NERVOUS SYSTEM 
Chorea 
Cerebro-spinal 6 
3 
Sclerosis, Disseminated 1 
2 
Myasthenia gravis ...................... : 3 
16 
Neuritis 5 
Encephalitis lethargica ................ 2 
Isolated Paralysis of Muscles ...........00000.0.2.- 4 
14 
MISCELLANEOUS 
6 
1 
Inguinal _....... 


As a result of our study and experience 
with these patients we submit our im- 
pressions generically. All these are sub- 
ject to qualifications and perhaps time and 
further experience may modify many of 
them. Our science is a science of proba- 
bilties, and there are probably errors and 
discrepancies in the tables. 

(1) Clinics and diagnostic groups 
deal largely in chronic medicine and pro- 
portionately less in acute medicine. The 
general practitioner is still the student 
and servant of acute medicine. 

(2) In chronic medicine the pathology 
of a patient is often but the sum total of 
his habits, and the reaction of his body to 
them. Cirrhosis of the liver is the result 
of the habit of alcoholism, and pyorrhea 
of the habit of neglect of the mouth. A 
patient’s habits need more accent in the 
therapeutics of clinical medicine. 

(3) The Wassermann is a clinical 
guide and not a clinical dictator. Every 
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case of tertiary syphilis is a case of thera- 
peutically neglected primary or secondary 
syphilis. Of 37 syphilitics 35 were ter- 
tiary and 2 primary. Tertiary syphilis is 
practically absolutely incurable. 

(4) A lumbar puncture is easy, danger- 
ous if not done aseptically and by an ex- 
pert. It ought to be done practically pain- 
lessly, and can easily be done in the office 
with no bad after effects. Drainage by 
lumbar puncture ought to be considered in 
the delirium of acute infectious diseases, 
after hemiplegias, and where syphilitic 
or neurologic diagnosis hangs in the bal- 
ance. 

(5) The fluoroscopic ray gives a func- 
tioning autopsy of the chest and gastro- 
intestinal tract. We have depended too 
much upon plates and too little upon the 
vision of a living uncut pathology as re- 
vealed by the fluoroscope. What the knife 
is to the surgeon in permitting him to 
walk by sight, the fluoroscope is to the in- 
ternist. The internists should live in inti- 
mate relation with the x-ray laboratory. 

(6) Every case of constipation is en- 
titled to an x-ray study. Of 84 cases of 
constipation every one had a ptosis of the 
colon. There was a visceroptosis of the 
colon in 92 cases. Abdominal belts and 
supports are useless. A properly fitted 
corset is the choice in visceroptosis. and 
permanent sleeping with the foot of the 
bed elevated. 

(7) There are probably more cases of 
gastric and duodenal ulcer in the South 
than we have suspected or diagnosed, 20 
cases, or 2 per cent in our series. No dis- 
ease can be diagnosed unless it is first sus- 
pected. Theoretically, with our hot food 
and cold drinks, there should be more ul- 
cers in the South than in the middle West. 

(8) Hypochloridia is a frequent accom- 
paniment of secondary anemia and is 
three times as frequent in this series as 
hyperchloridia, 45 to 14. 

(9) There were 75 cases or 7.5 per 
cent of chronic appendicitis, nearly four 
times as many cases of ulcer, and it is 
nearly as common as visceroptosis of the 
colon. Chronic appendicitis is chiefly to 
be diagnosed by a careful history and 
physical examination. The x-ray does 
not, by any means, always help. Much 
former undiagnosed and unoperated acute 
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appendicitis has passed under the name 
of “colic” or “acute indigestion.” “Chron- 
ic appendicitis” is by far the most fre- 
quent surgical condition of the abdomen 
in this series. 

(10) Colitis is a not infrequent accom- 
paniment of the psychoneuroses, as are 
cardio-spasm, and non-ulcerous pyloro- 
spasm. 

(11) Seventeen per cent or 170 cases 
had secondary anemia, i.e., were below 
70 per cent by the Dare instrument, as 
contrasted with only three cases of pri- 
mary anemia. Secondary anemia is very 
common in the South, and is one of the 
causes of lassitude and weakness seen in 
many women. A low hemoglobin in a 
secondary anemia makes a patient feel 
just as unfit as the same low hemoglobin 
from a primary anemia. 

(12) Hypotension is more common in 
the South than hypertension, 83 cases and 
64 cases. Arteriosclerosis is frequent 
without hypertension, 93 of the former 
and 63 of the latter. R 

(13) Only 5 cases or .5 per cent of 
aortic insufficiency, 64 cases or 6.4 per 
cent of mitral insufficiency as contrasted 
with 10, or 1 per cent of mitral stenosis. 

(14) A substernal pain is worthy of 
most careful study. No patient has been 
thoroughly examined whose chest has not 
been fluoroscoped. Aortitis, angina pec- 
toris, dilated aorta, and aortic aneurysm 
are easily overlooked unless we listen to 
the patient and look through the fluoro- 
scope. 

(15) We do not understand the factors 
of cardiac hypertrophy. We find it often 
without demonstrable cause, and do not 
find it often where demonstrable cause 
seems to exist. It is difficult at times to 
diagnose dilatation, except when notable 
cardiac enlargement is present or edema 
of cardiac origin. 

(16) Asthma is therapeutically unsat- 
isfactory, and continued asthma means 
emphysema and valvular incompetency. 

(17) We see in adults more broncho 
than lobar pneumonia, 17 to 7 in our 
series. 

(18) Thirty-three or 3.3 per cent had 
active tuberculosis; 19 were moderately 
advanced and 5 far advanced; 29 were ar- 
rested cases, or a total of 62 or 62 per 
cent. The moderately advanced cases are 
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most numerous of the three active types. 

(19) Chronic nephritis is the most 
common renal disease in the South, being 
four times as frequent as_ nephroptosis. 
We see little acute nephritis, only four 
cases in the thousand. 


(20) All seven cases of pyelitis were of 
colon bacillus origin. Autogenous  vac- 
cine seemed of service. One case of pyo- 
hydronephrosis followed typhoid fever at 
5 years of age and lasted 41 years to the 
removal of the pus sack. 

(21) Laceration of the pelvic floor, con- 
stipation and visceroptosis lessen the ac- 
tivity and appetite of certain women, ab- 
dominal fullness on eating develops and 
malnutrition and perhaps pellagra too 
often result. 

(22) We have been somewhat disap- 
pointed in blood chemistry in nephritis as 
a diagnostic aid. It affords assistance as 
a prognostic aid in certain cases. We are 
impressed more and more with the value 
of the functional test, the fixation of spe- 
cific gravity, the blood pressure, the car- 
diac and arterial pathology. The old fun- 
damentals of clinical medicine and life 
still prevail. In America medicine is so 
keen to progress, that faddism and undue 
accent may temporarily prevail. After 
all, clinical medicine is the real medicine. 

(23) Of 520 women, 42 had menstrual 
disorders, and 52 displacements of the 
uterus. We need more conservatism in 
gynecology in the South. Displacements 
may exist without symptoms, are compat- 
ible with health and child bearing, and are 
not because of their mere existence reason 
for a major operation. A diagnostic study 
of a woman is not complete unless an ex- 
amination of the pelvic organs has been 
made. 

(24) The removal of one or both ova- 
ries during the menstrual life should re- 
ceive just as much consideration and con- 
sultation as the removal of a testicle. 
Oophorectomy is all too easy and too com- 
mon. A young woman after a bilateral 


oophorectomy is one of the most ruthless 
phycho-neurotics of endocrine origin, and 
helplessly pursues her helpless physician 
for relief long after her surgeon is for- 
gotten. 

(25) Only 12 of 520 women or slightly 
more than 2 per cent had fibroid tumor of 
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the uterus. Laceration of the pelvic floor 
was present in 31, or 6 per cent. This 
phase of obstetric surgery would seem to 
need both promptness and efficiency. 

(26) Rheumatic fever with 2 cases is 
relatively rare as compared with 57 cases 
of chronic arthritis. There was one case 
of arthritis to every four cases of pyor- 
rhea, one to every two cases of periapical 
infection, and one to every six cases of 
tonsillitis. Our impression is that caries 
of the teeth is relatively unimportant as a 
focus compared to periapical infection, 
pyorrhea and tonsillitis. 

(27) In dealing with focal infections it 
is important to distinguish between the 
mere presence of foci of infection and 
symptoms that arise from such foci. We 
have not found a case of gastric or duo- 
denal ulcer, a cholecystitis, an arthritis, 
or an appendicitis in which there were not 
also foci in ears or teeth or gums or ton- 
sils or sinuses. On the contrary, we 
find many foci without any of the above 
named diseases. We feel that focal infec- 
tions tend to hypotension, hypochloridia, 
secondary anemia, and lowered resist- 
ance. Rarely do we seem able to say 
definitely that the damage originated from 
the dental foci or tonsils or sinuses, from 
one or all of the foci. 

(28) It is useless to treat the tonsils in 
a Vincent’s angina of the throat unless the 
gums are also treated. In our experience 
the bacteria in this disease are carried 
backward from the gums to the tonsils 
secondarily. 

(29) Sinusitis of active character was 
present in 28 cases, or 2.8 per cent. To be 
thorough a diagnostic study warrants an 
x-ray of the sinuses. 

(30) In a non-malarial community 19 
cases or nearly 2 per cent were malarial. 
We have seen the tertian parasite in large 
numbers in the blood and that with neither 
chills nor fever in the patient. 

(31) Hookworm disease was present in 
only 11 of approximately 500 examina- 
tions of the feces. We feel that the chief 
damage from hookworm infection is in 
childhood and not after maturity. 

(32) Pellagra showed 53 cases or 5.3 
per cent, 44 of whom were women, and 
chiefly mild in type. Chronic abdominal 
pathology with resulting loss of appetite 
and irregular eating, may be complicated 


with the floating of a pellagra. There is 
a psychic as well as a pathological repul- 
sion to food that seems to be the basis of 
much pellegra in the better classes. 

(33) Obesity to the degree of disease 
was present in 2.9 per cent or 29 cases. 
The ideal weight is worthy of considera- 
tion in every patient. The danger of 
obesity increases with age, and necessarily 
overworks the heart and the kidneys, 
which weaken with age. Reduction in 
obese weight in diabetes, cardiac and renal 
disease is primary therapeutics. 

(84) There were 30 cases of goitre, 12 
of whom were exophthalmic. Diabetes 
mellitus showed 12 or 1.2 per cent. There 
were three cases each of diabetes insipidus 
and myasthenia gravis. 

(35) There were 110 psychoneuroses, 
or 11 per cent, the neurasthenic, the hys- 
teroid, the hypochondriacal and the anx- 
iety types prevailed in order of decreasing 
frequency. In addition there were 10 
cases, or 1 per cent, of actual insanity. 
More and more have we been impressed 
with the importance of the Psych in the 
practice of the art of medicine. We are in 
the midst of the slow emergence in our 
minds of a clinical psychology, and of a 
realization of the abject dependence of 
much abnormal function upon much ab- 
normal psychology. So fierce are the men- 
tal currents in modern life, so rare is per- 
fect mental poise, so easily does the stream 
of consciousness float psychic debris, once 
floated so rapidly does it accumulate, that 
this accumulation may actually block the 
stream and cause it to overflow into the 
stagnant lake of a psychoneurosis. As 
Minor once wrote, “it is as important to 
treat the mind of a patient as it is to treat 
his body.” And we may add, as a patient 
thinketh in his head, so is he. 


DISCUSSION 

Dr. John A. Witherspoon, Nashville, Tenn.—It 
has not been my experience that in such a large 
number of cases there should have been only four 
cases of acute nephritis. So far as chronic neph- 
ritis goes, and the cardiorenal diseases, there are 
a great many of them. 

I was impressed with the number of cases of 
visceroptoses. The general benefit or value we 
derive from the use of the fluoroscope or the 
x-ray should enable us to become more thorough 
in our work. 

When we come to the consideration of intes- 
tinal stasis brought about by the dropping down 
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of the viscera, we hardly realize how much dis- 
comfort it produces. I believe it aids in devel- 
oping the secondary anemias which we find so 
common. I believe it is the cause of mental ill- 
ness, and especially a lack of energy in the sub- 
jects affected, and I think if we study these cases 
closely we will find that almost invariably in 
constipation the transverse colon will be found 
down in the pelvis. I saw a most remarkable 
case some months ago in which I was studying 
some of the intestinal parasites in which the 
transverse colon was in the pelvis. It had be- 
ecme adherent to the sigmoid or just where the 
descending colon joins the sigmoid and it actually 
ulcerated through and shortcircuited there. It 
was lying by the side of the descending colon 
with its large loop down. That lesion could not 
have been seen without the use of the fluoroscope 
and x-ray. I agree with Dr. Roberts that every 
clinician, every doctor, who is practicing medi- 
cine ought to avail himself of the use of the x-ray 
as much as possible. I am of the opinion that 
with all the value of the laboratory and the use 
of the x-ray, and they are great aids in diagnosis, 
the man who forgets to weigh up his real clinical 
findings will make a great mistake. 

Dr. John T. Halsey, New Orleans, La.—I am 
going to repeat what Dr. Witherspoon has said 
about the extreme value to the doctor of living 
with the fluoroscope. It was not so very long 
ago that I bought one to use it as a part of my 
routine examination, and ever since that time I 
have wondered why I let myself go so long with- 
out it. It seems to me, a very much larger num- 
ber of us, not simply specialists and diagnosti- 
cians, ought to have a fluoroscope and use it in 
our routine examinations. 

There are some things that have struck me as 
remarkable in Dr. Roberts’ figures. I am sur- 
prised that out of a thousand patients, most of 
them suffering from chronic disease, there should 
have been only 37 with positive Wassermanns. 
The conditions in Georgia must be different from 
those in most states of the Union if the figures 
given by him really represent anything like the 
average of the incidences of positive Wasser- 
manns in a thousand cases of chronic disease. I 
noticed the number of diagnosed cases of syphilis 
is the same as the number of cases of positive 
Wassermanns quoted. We are not justified in 
looking on a negative Wassermann as evi- 
dence that the patient has not syphilis. I have 
seen too many cases of unquestionable syphilis 
with repeated negative Wassermanns to look on 
a negative Wassermann as conclusive proof that 
we are not dealing with syphilis. 

The hypotension figures, 83 out of a thousand 
cases, arouse in my mind at once the question as 
to what is it that is to be considered as hypoten- 
sion? I know that there is a tendency to believe 
that with advancing years blood pressure must 
rise. I have the privilege of having among my 
acquaintances a number of elderly patients, more 
than one of whom has passed the age of three 
score years and ten, whose blood pressure is still 
that of a youth of 25, and these are vigorous old 
men. It is not a pathologic thing for a man of 
40, 50, or 60 years of age to have a blood pressure 
that is less than the average of his age. Increas- 
ing blood pressure with old age ordinarily means 
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simply that there is pathology there to account 
for it. Real hypotension in chronic disease has 
been in my experience unusual. The small num- 
ber of positive Wassermanns in the list is quite 
in accord with the small number of cases of 
aortic regurgitation. 

Dr. Douglas VanderHoof, Richmond, Va.—A 
statistical study of cases is particularly fasci- 
nating, and Dr. Roberts has done a distinct serv- 
ice in bringing before us the results of his study 
of 1,000 patients. It is quite obvious, however, 
if one glances over the printed sheet that has 
been passed around, that he has catalogued symp- 
toms as well as diseases. The first thing that 
impresses one in his statistics is the fact that out 
of 1,000 patients he found but one whom he con- 
cluded was a normal individual. I think all of 
us are confronted, not infrequently, by individ- 
uals who believe they are ill, and yet a most care- 
ful study appears to exclude organic disease, and 
these patients remain well after such an opinion. 
Such cases in my own practice are diagnosed as 
“apprehension,” certainly comprising one or two 
per cent of the cases we see. 

I am rather inclined to criticize my friend Dr. 
Roberts when he catalogues 170 cases of sec- 
ondary anemia. There is no such disease as sec- 
ondary anemia. It is a symptom, a frequent 
symptom to be sure, but one in which the cause 
may be found on proper investigation. Aside 
from the usual sources of loss of blood from the 
uterus, from the rectum, from other parts of the 
body, we have to consider the various toxemias. 
I wish to emphasize just one point, and that is, 
the frequent occurrence of secondary anemia in 
people who have complete achylia gastrica. In 
my personal studies we find the condition of 
achylia gastrica present in one out of every six 
patients on whom we make a gastric analysis. 
After the age of 50 we find there is complete 
achylia gastrica in one case out of three. Such 
cases are associated with a secondary intestinal 
poisoning of some kind. We do not know exactly 
what this is. However, a frequent symptom is 
pronounced anemia. When you have an individ- 
ual, let us say a relatively young individual, who 
shows, as I have seen these cases do, for a period 
of months, a hemoglobin content of 50 per cent, 
with no evidence of organic disease, we diagnose 
chlorosis or secondary anemia. Not infrequently 
these people are digesting their food by their 
bowels instead of by their stomachs and have 
achylia gastrica. A gastric analysis reveals the 
cause of the anemia, and an interesting thing is 
the fact that the hemoglobin returns to normal 
rather promptly after the proper administration 
of full doses of hydrochloric acid. 

The list of diagnoses is interesting, but again 
it may be criticized in that hyperacidity, edema, 
ascites and the other symptoms appear as dis- 
eases. I am sure Dr. Roberts has simply cata- 
logued these various symptoms that many of his 
patients presented, and he does not intend to con- 
vey to us that these symptoms are his diagnoses 
of the causes of the patient’s maladies. 

Dr. Graham E. Henson, Jacksonville, Fla—In 
Dr. Roberts’ series of cases he reports 19 of mala- 
ria, in which I understood him to say that there oc- 
curred neither chills nor fever. This is in direct 
contradiction to the findings of students of malaria. 
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Dr. Roberts.—One of the 19 had no symptoms 
of malaria. 

Dr. Henson.—I want to call attention to the 
fact that it is very unlikely that any case of ma- 
laria will go for any length of time carrying par- 
asites without developing chills or fever. ' That 
an individual may come to us suffering with some 
form of disease and be a carrier of the parasites, 
but at the time be free of chills or fever, is of 
course very easy to understand. 

I learned my lesson twenty years ago in the 
Philippine Islands in anticipating a diagnosis of 
malaria with the presence of parasites in the cir- 
culation. This individual had been sick for sev- 
eral days of malarial parasites in the circulation. 
A diagnosis of malaria was made, and was ap- 
parently perfectly justifiable. A blood count 
demonstrating a rather leucopenia, the total 
count being 3,500, the large mononuclears being 
greatly increased and in large numbers. How- 
ever, in a few days the patient developed a se- 
vere hemorrhage from the bowels, and the case 
was proved to be one of typhoid fever. This case 
simply demonstrates that the mere presence of 
malarial parasites demonstrated in the circula- 
tion may not necessarily be a factor in the ex- 
isting illness of an individual. 

Dr. J. S. McLester, Birmingham, Ala.—In 
scrutinizing any list of diseases such as Dr. Rob- 
erts has offered it is always apparent that the 
list expresses more or less the observer’s own 
personal bias. This adds interest to such a paper. 

I want to say a word in defense of our old 
friend visceroptosis. Dr. Roberts classed it as a 
disease and spoke of the value of raising the 
foot of the bed of such patients. Dr. Wither- 
spoon has spoken of the constipation and other 
distressing conditions which result from viscer- 
optosis. I cannot help but differ radically from 
Dr. Roberts and Dr. Witherspoon, for I think 
entirely too much attention in the past has been 
given to visceroptosis. The sition of the 
viscera in the abdomen is most often a mere mat- 
ter of chance and seldom has any influence what- 
ever upon the patient’s disease. I cannot feel 
that so-called misplacement of these viscera con- 
stitutes a disease in itself. 

Dr. Roberts (closing).—Dr. Witherspoon’s re- 
marks relative to the value of statistics and care- 
ful cross indices in our cases are appreciated by 
all his hearers. Concerning the fact that all our 
cases of constipation had ptosis of the colon, I 
have the impression that we medical men have 
paid too little attention to the colon, and the 
surgeon has tended to pay too much attention to 
it. This is well illustrated by Dr. McLester’s 
reference to the patient operated upon for viscer- 
optosis with no improvement. Correct diatetic, 
hygienic, supportive and exercise treatment is all 
very well, but operations for visceroptosis will 
hardly receive the general approval of the pro- 
fession. 

More patients come to us complaining of con- 
stipation than of any other disease. Whether 
Dr. VanderHoof calls it a symptom or a disease, 
they are constipated. Every constipated patient 
that we have had is also a patient with ptosis 
of the colon. We think these facts mean some- 
thing. In women with constipation and colopto- 
sis, secondary anemia is often present and often 
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sixty-five per cent or below by Dare. Whether 
a symptom or a disease, the vatient feels just 
as bad by one name or the other, and something 
must be done therapeutically. 

One of the most difficult problems in diagnosis 
is the woman who comes complaining of: her 
back. Is the cause an arthritis with a focal in- 
fection furnishing the flame, is it a disturbance 
in the pelvis with the genitals; is visceroptosis 
the cause; or have we a psycho-neurosis at play? 
It requires clinical judgment and thoroughness 
to decide the problem, the ultimate object being 
to help the patient. Here judgment before sur- 
gery, and diagnosis before action. 

I agree with Dr. VanderHoof and Dr. Halsey 
as to the difficulty in deciding what are symp- 
toms and what are diseases. Constipation may 
be a symptom in a carcinoma of the iliac colon, 
or a disease with an otherwise normal body. 

Dr. Henson has had a far larger experience 
with and knowledge of malaria than the author 
of this paper. However, we do know that of the 
nineteen cases of malaria in this series, one of 
them had a severe tertian infection and no symp- 
toms or complaints. Dr. C. C. Bass states that 
45 per cent of malarial patients in whom plas- 
modia are found in the blood have no symptoms 
and do not even feel sick and that 55 per cent 
do complain of sickness, chill, fever, or some 
malaise. The point we are making is that some 
patients from malarial communities complaining 
of other diseases, are entitled to a careful exami- 
nation of the blood for the parasites. It also 
shows the difficulty of eradicating malaria, when 
it is remembered that 45 per cent of the human 
host has the parasite and no sickness. The mos- 
quito distributes parasites, but not sickness in 
every parasitically infected person. 


SOME OBSERVATIONS ON THE 
FRACTIONAL ANALYSIS OF THE 
GASTRIC CONTENTS* 


By JULIUS FRIEDENWALD, M.D., 
and 
ZACHARIAH R. MorGAN, M.D., 
Baltimore, Md. 


Ever since Rehfuss first demonstrated 
the importance of fractional analysis of 
the gastric contents, great interest has 
been manifested in this mode of examina- 
tion. 

According to this method the gastric 
function is studied by the examination of 
small portions of gastric contents removed 
at frequent intervals after a_ test-meal. 
This method has so materially altered our 
views regarding the variations in gastric 


*Read before the Southern Gastro-Enterologi- 
cal Association, meeting conjointly with the 
Southern Medical Association, Fourteenth An- 
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acidity, both in health and disease, that it 
has become necessary to revise the results 
of our former analyses in most gastric dis- 
orders; for, as Rehfuss has demonstrated, 
as soon as food enters the stomach a com- 
plicated cycle begins, constantly changes 
and “‘weaves the highly characteristic cycle 
of gastric digestion.” 

While it is quite true that under normal 
conditions with the Ewald test-meal, the 
height of digestion is usually observed in 
one hour, this is not true in pathological 
states, and many variations take place in 
this respect. With the object therefore of 
investigating the entire period of diges- 
tion, Rehfuss instituted his fractional 
method of analysis. The duodenal tube is 
given the patient at the time of taking 
the test-meal (oatmeal gruel), and por- 
tions of the contents are aspirated at inter- 
vals of fifteen to twenty minutes, until the 
stomach is found completely empty, thus 
enabling one to make a fractional study of 
the gastric secretion over the entire period 
of digestion as well as to obtain complete 
information regarding the motor activity 
of the stomach. One soon learns from this 
method of investigation that an analysis 
of the gastric contents at the end of an 
hour is by no means sufficient to allow us 
to draw conclusions as to the degree of 
acidity which may exist in any particular 
gastric disorder; for, whether there be 
either a hyperchlorhydria or a hypochlor- 
hydria at hand, the gastric secretion may 
not have risen to its height at the end of 
an hour or may have done so before this 
time, and thus many phases of the hyper- 
acidity or hypoacidity may be entirely 
overlooked. 

It has been our habit to have fractional 
gastric analyses made upon every patient 
affected with gastro-intestinal disturb- 
ances admitted into the hospital ward dur- 
ing the past year and a half. The results 
of this series of examinations seems of 
sufficient interest to warrant a more care- 
ful study. There were 210 patients exam- 
ined according to this method. Of these 
there were: 


65 cases of peptic ulcer _ 
«pyloric stenosis 


12 “ “ gastric carcinoma 
5 “ “ chronic gastritis 
6 “ gastric syphilis 
22 “ “ simple achylias 


65 “ “ nervous gastric disorders 
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6 “  “ secondary hyperacidity due to 
adhesions and other lesions 
2 “  “ secondary hypoacidity due to 


abdominal adhesions 

13 “ “ gall-bladder disease 

7 “ “ chronic appendicitis 

4 “ pulmonary tuberculosis with 
secondary gastric disturbance 


Total 210 cases. 
PEPTIC ULCER 


Of the 65 cases of peptic ulcer, 34 were 
duodenal ulcers; 23 gastric and 8 gastro- 
duodenal ulcers. In 19 of these cases the 
highest acidity was observed in one hour; 
in 8 cases in 45 minutes; in 9 cases in 80 
minutes; in 7 cases in 100 minutes, and in 
22 cases in two hours. In 31 of the 65 
cases there was a decided fall in the curves 
usually appearing in less than an hour and 
then again rising (secondary rise) ; in 34 
instances no ‘secondary rise was observed. 

In duodenal ulcers the acidity usually 
rises higher than in any other condition. 
It reaches its height rapidly, there is then 
a fall and a secondary rise, or there may 
be a continuous prolonged rise from the 
onset. This rapid rise as well as the sec- 
ondary rise is rarely observed except in 
ulcer. In our duodenal ulcer cases hyper- 
acidity was present in 25 and normal acid- 
ity in 9; and the highest acidity appeared 
after an hour in 11 cases and in the hour 
in 15 cases. It is therefore evident that in 
the 15 cases, the highest acidity would 
have been entirely overlooked had one de- 
pended upon the hour examination alone. 
At times blood is obtained in the contents 
after the end of an hour. This finding 
lends additional evidence as to the pres- 
ence of an ulcer and in doubtful cases may 
clear up the diagnosis. In as much as the 
Rehfuss tube does not pass beyond the 
stomach into the duodenum there can be 
little question of trauma in these cases. 
Rapid evacuation of the stomach contents, 
that is, within one and a half to two 
hours, is also quite characteristic of un- 
complicated cases of duodenal ulcers; 
however, in these affections associated 
with pylorospasm there is a delayed motil- 
ity. Hypermotility appeared in 25 of our 
duodenal cases. 

In gastric ulcer there is no typical curve, 
though a secondary rise is frequent. In 
some instances the acidity is quite low; in 
some normal, but in the largest proportion 
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of cases there is hyperacidity. In our se- 
ries there were 14 cases presenting hyper- 
acidity and 9 with normal acidity. In our 
gastric cases, the highest acidity ap- 
peared after an hour in 15 and on the hour 
in 8 cases. The highest acidity would 
have been entirely overlooked in the former 
instances had the one examination been 
depended on. Blood is at times found in 
the gastric contents occasionally only as 
occult blood, but frequently it is visible. 


Attention has been called to the study of 
post-operative cases, especially to gastro- 
enterostomies with recurrence of ulcer 
after operation by this method. The 
roentgen ray does not always reveal the 
defect in these cases, as the stomach evacu- 
ates itself of the bismuth too rapidly 
through the new stoma and the defect is 
therefore not revealed. The presence of 
blood in these cases lends some evidence in 
favor of ulcer. There is usually a delayed 
motility in gastric ulcer of from two and 
a quarter to two and a half hours; this 
was present in all of our cases. 


It is well known that the gastric acidity 
is usually high in peptic ulcer, and that 
the symptom of hyperacidity is usually 
noted as an important evidence in corrob- 
oration of the diagnosis of this affection. 
Yet it is not unusual to observe that in the 
ordinary analysis a normal or even les- 
sened acidity is obtained even though the 
patient complains definitely of symptoms 
of hyperacidity. These findings have been 
frequently noted in the former method of 
examination, and were most diffiicult to 
explain; the statement being frequently 
made that in many of these cases gastric 
hyperesthesia existed in which the mucosa 
becomes hypersensitive even to normal or 
even lessened gastric secretion. 

In an analysis of the gastric secretion in 
810 of our cases of peptic ulcer published 
in 1912 following an Ewald test break- 
fast: 

Cases Per Cent 
Normal acidity was observed in.... 376 46.4 
Hyperchlorhydria was observed in 246 30.3 
Hypochlorhydria and anchidity...... 188 23.2 

It is quite probable that the results of 
many of these analyses are incorrect and 
had fractional analyses been obtained a 
far different relationship as to acidities 
might have been observed. 
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Effect of Sippy Cure Upon the Hyper- 
acid Secretion in Ulcer.—In 32 instances 
the effect of the “Sippy Cure” on the acid- 
ity of the gastric secretion was noted; a 
fractional analysis being made before and 
again after the treatment had been com- 
pleted. In but 15 of the 32 cases was a 
decided reduction in acidity effected; on 
the other hand clinical improvement was 
noted in nearly every instance. 


Crohn and Reiss have also recently 
shown in a large number of observations 
that clinical improvement may take place 
in cases of ulcer no matter whether the 
hyperacidity be reduced or not. The same 
may be said in regard to cases of hyper- 
secretion. The relief in some instances may 
be accorded to the disappearance of the 
accompanying pylorospasm, but this does 
not account for the relief observed in those 
instances in which the gastric motility re- 
mains normal. The explanation must be 
found in the quieting effect upon gastric 
contractions reducing the tonus of the 
stomach; which need not, however, neces- 
sarily be accomplished by a reduction in 
acidity or secretion. 


PYLORIC STENOSIS 


There were three cases of pyloric-steno- 
sis of benign origin in the series. All pre- 
sented a rather high acidity even in the 
first specimen which gradually increased 
to the very end and there was a markedly 
delayed motility in every instance. Food 
particles (raisins given the night pre- 
viously), were observed as shreds in the 
fasting stomach. 


GASTRIC CARCINOMA 


Twelve cases of gastric carcinoma were 
tested in this series. There was present a 
true achylia in every instance. The total 
acidity varies much in these cases. In 
three the total acidity remained at 10 or 
below, while in the remaining 9 cases it 
was much higher in certain specimens; 25 
in one, 30 in another, 40, 45, 50 and 55 in 
others. In those specimens presenting a 
high total acidity lactic acid was usually 
present. Blood was frequently present in 
the specimens and appeared at any time 
during the period of digestion; mucous 
was usually abundant. The Wolff-Jung- 
hans reaction was positive and the protein 
curve diverged quickly from the acid 
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curve; considerable amounts of albumin 
being present usually within three-quar- 
ters of an hour, the quantities being 
markedly increased to positive reactions 
within an hour or an hour and a half. The 
quantities of gastric secretion obtained 
varied in this condition according to 
whether there was or was not a pyloric ob- 
struction at hand. In the non-obstructive 
cases there is a very rapid emptying of 
the stomach, while in the obstructive 
forms there is marked retention. 


CHRONIC GASTRITIS 


There were five cases of chronic gas- 
tritis in this series and all were cases of 
true achylias. In this group the same 
characteristics were observed as one 
usually finds in simple achylias. The total 
acidity is usually higher; at times as high 
as 40 during the period of digestion, in ad- 
dition mucous is obtained in almost every 
specimen which is not so frequently ob- 
served in simple achylia. The motility of 
the stomach is usually delayed. 


GASTRIC SYPHILIS 


The six cases of syphilis of the stomach 
are interesting in as much as they pre- 
sented curves similar in respect to the gas- 
tric secretion as those observed in cancer. 
The total acidity rose to between 40 and 
59; there was complete achylia and the 
stomach emptied itself rapidly. 


ACHYLIA GASTRICA 


In our series there were 22 cases of true 
achylia gastrica. There were present in 
addition a number of spurious or false 
achylias which cannot be properly in- 
cluded in this list. A number of these 
false achylia cases presented an excess of 
free Hcl at the end of one and three-quar- 
ters to two hours; in several instances of 
from 70 to 85, and were thus really cases 
of delayed hyperacidity, attention to which 
will be called later on. Rehfuss has 
pointed out the distinction between 
psychic achylia in which there is a sup- 
pression of the secretion during the first 
stage of digestion and a chemical achylia; 
a total absence of both secretions would 
indicate a complete achylia. The 22 cases 
of true achylias included 7 cases of perni- 
cious anemia all of which presented the 
same characteristics as were observed in 
the simple achylias. 
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In the true achylias in addition to the 
fact that free Hcl is absent in every speci- 
men, the total acidity is very low, rarely 
rising above 10 to 15. In the fasting 
stomach there is none or but little gastric 
secretion and the stomach is empty within 
two hours, usually in between one and 
one-half and one and three-quarter hours. 
The ferments are absent or are much di- 
minished. Blood is occasionally found in 
these cases; sometimes. visible, sometimes 
occult. This is largely due to the friable 
state of the gastric mucosa in this affec- 
tion which is quite apt to bleed. Bile is 
frequently regurgitated into the stomach 
during the early period of digestion and is 
often found at the end of twenty or thirty 
minutes. 
NERVOUS GASTRIC AFFECTIONS 

There were 65 cases of various nervous 
affections included in this group which 
represent largely the various forms of hy- 
perchlorhydrias and hypochlorhydrias to- 
gether with a few instances of normal 
acidity. The hyperchlorhydrias included 
34 cases of simple hyperchlorhydrias; 
three of hypersecretion and 7 of delayed 
hyperacidity; in addition there were 17 
cases of hypochlorhydrias, not including 
the achylias already described and 4 cases 
with normal acidity. In the hyperchlor- 
hydria cases the acidity rises rapidly, there 
being usually a single rise with a normal 
motility. The acidity may range to 100 or 
over. In the cases of hypersecretion the 
gastric secretion may continue for hours. 
The cases of delayed hyperacidity are ex- 
tremely interesting. They are frequently 
classified under the term of false achylias 
and present an absence of free Hcl ac- 
cording to the old method of examination 
an hour after an Ewald test meal; how- 
ever, with a fractional analysis one soon 
realizes that he is dealing with spurious 
forms, the acid being present before or 
after the hour. 

In our 7 cases presenting this condition 
an increase of free Hel of from 70 to 85 
was observed at the end of one and three- 
quarters to two hours. In the group of 
17 cases of hypochlorhydrias are included 
the nervous gastric affections with a low 
Hel content throughout the entire period 
of digestion. In no instance did the total 
acidity range above 25 nor the free Hel 
above 20. Included in this group is a case 
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‘of multiple sclerosis, paralysis agitans, 
epilepsy, cerebrospinal syphilis with gas- 
tric symptoms and a number of cases of 
enteroptosis. 
The 4 cases with normal acidity pre- 
sented no features of unusual interest. 
SECONDARY HYPERACIDITY 


This group includes 6 cases of hyper- 
acidity due to adhesions and reflex causes 
including abdominal adhesions, kidney 
and genito urinary affections. The curves 
of these cases follow closely those de- 
scribed under the heading of hyperchlor- 
hydria, the acidity rising rapidly without 
presenting a secondary rise ranging to 100 
or over, the motility of the stomach being 
normal. 

SECONDARY HYPOACIDITY 


There are two cases of secondary hypo- 
acidity in this group due to abdominal ad- 
hesions. In both instances there was pres- 
ent a low gastric acidity throughout the 
period of digestion; the total acidity being 
18 and 20, and the free Hel 14 and 15 
respectively. 

GALL-BLADDER AFFECTIONS 

Thirteen cases of gall-bladder disease 
are included in this group. Of these one 
presented a normal acidity ; 7 hypoacidity ; 
3 were cases of true achylia and 2 of hy- 
perchiorhydria. The curves in these af- 
fections presented no variations from 
those ordinarily observed in the various 
forms of acidity. 


CHRONIC APPENDICITIS 

There were 7 cases of chronic appendi- 
citis included in this group; all of which 
presented a marked hyperchlorhydria 
with normal motility. The acidity as- 
cended quickly to 80 or over and did not 
— until the end of the digestive pe- 
riod. 

PULMONARY TUBERCULOSIS WITH SEC- 

ONDARY GASTRIC DISTURBANCE 

Four cases of gastric affection due to 
pulmonary tuberculosis are included in 
this group. In all there were present a 
true achylia gastrica. The total acidity 


was low and there was an increased mo- 
tility. 

In the study of acidities by means of 
fractional analyses, Rehfuss has demon- 
strated in interpreting a series of curves 
of fractional analyses, that normal indi- 
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viduals respond differently to their test 
meals. Some will respond with an ex- 
cessive and hypersecretion, the so called 
hypersecretory type; some are sluggish, 
the hyposecretory type, and finally a cer- 
tain number approach a somewhat normal 
type isosecretory. High acid figures 
are obtained in health, and according 
to this observer, there is a _ large 
group of normal individuals with hyperse- 
cretion (40%). In health there are alter- 
nate cycles of activity and rest; digestive 
and inter-digestive periods. 


In the digestive period, psychic stimuli 
produce a psychic secretion which is later 
augmented by a true chemical secretion. 
At the beginning of peristalsis there is a 
gradual increase in acidity until the acidity 
reaches a certain height, then active tryp- 
tic regurgitation takes place neutralizing 
this acidity to a more or less degree. This 
is the interdigestive period and is observed 
typically in the empty stomach, the total 
acidity falls (average 30), the percentage 
of free Hel (average 18) is quite low. At 
this period bile is usually, and pancreatic 
secretion practically always present in the 
gastric contents. Soon after the ingestion 
of food the digestive period begins which 
is followed by a gradual rise in acidity. 
Rehfuss emphasizes the fact,’ that the 
highest curves of acidity are present in 
health and that a very high acidity is fre- 
quently obtained in individuals without 
being accompanied by any gastric discom- 
fort whatever. 


In certain diseases such as in ulceration 
of the stomach which are usually accom- 
panied. by hyperacidity the symptoms, ac- 
cording to Rehfuss, are by no means ac- 
counted for by the hyperacid state, but are 
produced by a vagotonia and are induced 
by a persistent disturbance in the harmo- 
nious sequence of the digestive and inter- 
digestive phases. Attention has already 
been called to the observations of Crohn 
and Reiss and our findings are entirely in 
accord with these, that clinical improve- 
ment may take place in cases of hyperac- 
idity (this especially refers to ulcer cases) 
no matter whether the hyperacidity be re- 
duced or not, indicating that the symp- 
toms ordinarily attributed to the excess of 
acid are not necessarily due to this factor 
but must be attributed in many instances 
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to other conditions. On the other hand 
Rehfuss and Hawk have more recently 
again called attention to the fact that no 
pathognomonic curve exists in any gastric 
affection. It is quite true that we do find 
tendencies usually to certain types of mo- 
tor and secretory alterations, but these are 
in no way absolutely distinctive and can- 
not be relied upon alone as specific for any 
gastric disorder. 
CONCLUSIONS 

From our study of the two hundred and 
ten cases in which fractional analyses 
were made, we believe that the following 
conclusions may safely be drawn: 

(1) By means of fractional analyses we 
can study the entire cycle of digestion both 
as to the secretory and motor activity of 
the stomach. 

(2) By complete aspirations at any pe- 
riod of digestion we can obtain definite in- 
formation regarding the amount of secre- 
tion. 

(3) In duodenal ulcer the acidity is 
usually higher than in any other condi- 
tion. There is a rapid prolonged rise fol- 
lowed frequently by a fall and a secondary 
rise, though there may be a continuous 
prolonged rise from the onset. The high- 
est acidity appears frequently after an 
hour. Blood is at times found in the con- 
tents, which lends additional evidence as 
to the presence of an ulcer. Rapid evacu- 
ation is rather characteristic of uncom- 
plicated forms of duodenal ulcer. 

(4) In gastric ulcer there is no typical 
curve of acidity though a fall followed by 
a secondary rise is frequent. Hyperacidity 
is usually present though there may be a 
low acidity or a normal acidity, the high- 
est acidity appearing after an hour in 
most cases. Blood is obtained at times in 
the gastric contents, which presents fur- 
ther evidence in favor of ulcer. There is 
usually delayed motility in gastric ulcer. 

(5) By means of fractional analyses 
the acidity in any period of the cycle of 
digestion in ulcer may be noted. The 
highest acidity frequently occurs after an 
hour and occasionally before, so that its 
appearance would be entirely overlooked 
should we rely entirely upon the hour ex- 
traction. 

(6) The effect of an ulcer cure upon the 
~ hyperacid secretion can be followed by 
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means of fractional analysis. In but half 
the cases, however, is a decided reduction 
in acidity obtained even though clinical 
improvement may be noted indicating that 
the symptoms ordinarily attributed to the 
excess of acid are not necessarily due to 
this factor. 

(7) In pyloric stenosis there is usually 
a high acidity during the whole period of 
digestion with delayed motility. Food 
shreds are observed in the fasting state. 


(8) In most instances of gastric car- 
cinoma one finds a typical achylia fre- 
quently with delayed motility and a rather 
high total acidity and with lactic acid and 
blood. The Wolff-Junghans test is posi- 
tive; considerable amounts of albumin 
being present within three-quarters of an 
hour; being markedly increased within an 
hour to an hour and a half. 

(9) Cases of chronic gastritis present 
the same characteristics as are usually ob- 
served in simple achylias. The total acid- 
ity is usually higher, however, and in ad- 
dition mucous is obtained which is not fre- 
quently observed in simple achylia. The 
motility of the stomach is often delayed. 

(10) In gastric syphilis the curves of 
acidity are similar to those observed in 
cancer. The total acidity is high and there 
is a complete achylia; the stomach empty- 
ing itself rapidly. 

(11) Fractional analysis of the gastric 
secretion according to the Rehfuss method 
is extremely important in all cases of 
achylia gastrica, inasmuch as by means of 
this method one can easily differentiate the 
true achylias from the spurious forms. 
This differentiation is extremely import- 
ant, inasmuch as many of the false 
achylias present a very high Hel acid in- 
dex; sometimes marked hyperacidity, and 
are in fact, really cases of delayed hyper- 
acidity. In the true achylias free Hel is 
absent in every specimen; the total acidity 
is low and there is a marked hypermotil- 
ity. In pernicious anemia one observes 
the typical features of a true achylia. 

(12) In nervous gastric affections one 
observes the various forms of hyper, hypo- 
chlorhydria or normal acidity. The hyper- 
chlorhydrias present a rapid rise in acid- 
ity 100 or over with a normal motility. 
One frequently notes among these cases 
the so-called false achylias, with an ab- 
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sence of free Hcl at the end of an hour, yet 
presenting a hyperacidity before or after 
this period. 

(13) In gall-bladder affections one ob- 
serves a tendency to a lowered acidity and 
achylia, while in chronic appendicitis hy- 
peracidity is usually observed. 

(14) While fractional analyses are of 
the greatest importance and usually pre- 
sent additional evidence in diagnosis, a 
study of our cases, together with the ob- 
servations of Rehfuss, leads us to the con- 
clusion that no pathognomonic curve ex- 
ists which can be considered as absolutely 
distinctive of any gastric affection. 


DISCUSSION 


Dr. Seale Harris, Birmingham, Ala.—I have 
used the fractional method of estimating the 
acidity of the gastric content in a great many 
instances, and after a rather thorough trial of 
the method, as I thought, I have failed to see 
that it is of much greater value than the older 
method of extracting the stomach contents about 
one hour after the introduction of a test meal. 
As Rehfuss, who is a pioneer in this work, has 
pointed out, there is no pathognomonic curve in 
the fractional method that is definite regarding 
any gastric disease. The question of a difference of 
a few degrees of acidity of the gastric content 
at definite times after the ingestion of a test meal 
is not of great value in making a diagnosis. Of 
course in gastric ulcer in a great majority of 
cases hyperacidity is found early the first few 
years after the ulcer develops. Later on a less 
degree of acidity is found, and in many cases, 
particularly the long standing cases, pyloric 
stenosis, in which there is retention of food, a low 
degree of acidity is found. 

I think the fractional method is of the greatest 
value in cases of achylia. Where there is a ques- 
tion as to a true achylia or a spurious achylia I 
think the fractional method should be tried. I 
think, however, that in the spurious type of 
achylia on repeated examinations we will find 
that there is more hydrochloric acid present at 
the end of an hour in most cases. I have been 
quite surprised in some cases in which there had 
been no hydrochloric acid to find on repeated ex- 
aminations at the end of an hour after the test 
meal, an increase in acidity. 

The work of Rehfuss is a distinct advance and 
is very interesting, but I am frank to say that 
in a majority of cases it does not help us very 
much in our diagnosis, and it certainly adds a 
great deal to the laboratory work required in 
gastric diseases. 

Dr. Bryce W. Fontaine, Memphis, Tenn.—I am 
very much of the opinion of Dr. Harris, that the 
Rehfuss tube does not give us much more infor- 
mation than repeated tubing with the old fash- 
ioned tube. I have gotten the most value out of 
the use of the Rehfuss tube in the study of 
achylias. It strikes me that the introduction of 
the Rehfuss tube, and the irritation at the end of 
the tube in the stomach, might produce findings 
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that would vitiate the real value of the method. 
The tube is more advantageous in the study of 
gall-bladder infection, but the Jutte tube is passed 
with more ease, and I think replaces it in a large 
measure. Of course, the original study of Reh- 
fuss should not be overlooked. He was a pioneer 
in the work, and should be given credit for his 
researches in hyperacid cases, and in achylias, 
but in my experience, the Jutte tube has given 
more satisfaction. 

Dr. J. C. Johnson, Atlanta, Ga.—A pap2r can 
be just as valuable from a negative standpoint as 
from a positive. The value of any man’s testi- 
mony depends not only on his mental retrospec- 
tive, but his mental perspective and the charac- 
ter and source of his knowledge. Notwithstand- 
ing the fact that I have been trying to practice 
medicine for 30 odd years, and have been trying 
to gastroenterology for nearly 30 years, 
and have seen thousands of cases, I have never 
yet used this method in test meal estimation. 

I have never been able to understand how, with 
the constant presence of the tube in the stomach 
the psychological effect can be avoided. The 
amount and character of the food itself changes 
the amount and character of the secretion in the 
stomach; how then, with our theories of the as- 
sociate chemical and physical action of gastric 
secretions on gastric motility can we remove any 
part of the contents at any time, and not change 
the ultimate estimate of that content? Accord- 
ing to my understanding of the fundamental 
principles of scientific medicine, I believe that we 
cannot get an accurate estimate if you disturb 
the stomach more than one time during a meal. 
That is one of the reasons I have never adopted 
the method. 

Another reason is that I have not had time to 
use it. A great number of patients in a doctor’s 
office does not allow him time to take a very large 
number of fractional test meals. I doubt very 
seriously whether, if the profession as a whole 
should adopt the fractional test method we would 
gain as much as we might lose in other directions. 


Dr. Harry G. Walcott, Dallas, Texas.—My ex- 
perience has been very similar to that of Dr. 
Harris. I used the fractional analysis in some 
cases and felt the results were not of sufficient 
importance to justify the time required, and as a 
result I have discarded it except in a few cases, 
especially cases of .achylia. 

Like Dr. Johnson, my time is so occupied that I 
have not been able to give and withdraw the meals 
myself, and unfortunately our hospital facilities 


are such that I could not rely on the internes 


or nurses to give them for me. 

Dr. Friedenwald (closing.)—In the first place 
I wish to say that this is not a method for prac- 
tical use in an office; it is a method to be em- 
ployed in hospitals. This series of experiments 
was largely conducted by assistants who lived in 
hospitals and who were very much interested in 
carrying out this work. The patient usually re- 
mained in the hospital a few days before the ex- 
amination was made in order to become accus- 
tomed to the atmosphere of the hospital, but I 
must say we have had little difficulty in — 
the patient swallow the tube, practically none. 
do not believe it is of any special importance 
what form of duodenal tube is utilized, Jutte or 
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Rehfuss. Any will pass easily into the stomach, 
and we can practice this method without the 
slightest difficulty in a hospital. I can see the 
objection, however, in private practice, and I 
do not believe that in office practice this form of 
examination could be utilized to any large extent 
except in rare instances. 

This is really a very important method of ex- 
amination. I believe we can prebably do with- 
out this method in the acid cases, because if a 
patient complains of symptoms of hyperacidity 
and after an ordinary Ewald meal we obtain but 
little acid, we can usually take for granted that 
the patient is hyperacid. But when we consider 
the achylia cases we have a different problem at 
hand and it seems to me this is the only way in 
which we can clear up such cases, and they should 
always be cleared up. I have had cases in which 
the Ewald meal revealed a complete absence of 
freé hydrochloric acid and yet the patient com- 
plained of symptoms of hyperacidity, and when 
the Rehfuss method was used (the fractional 
method) quite a different relationship was ob- 
tained. In an hour and a half to an hour and 
three-quarters there would be a sudden rise of 
acidity sometimes far above normal. 

Now I do not believe that by introducing the 
tube and allowing it to remain any change in the 
secretion is occasioned. In other words, the tube 
is not in itself irritating. I have tested this in 
two or three instances in order to determine this 
very point. Patients were given Ewald meals 
and the contents removed at varying periods with 
the ordinary tube; and the results corresponded 

uite definitely with those obtained by means of 
the Rehfuss method. 


PELLAGRA* 
(By JOHN L. JELKS, M.D., F.A.C.S., 
Memphis, Tenn. 


This name is misconceived, and this non- 
descript, this orphan must be rechristened. 
It has no more right to be called pellagra 
than has typhoid fever to be called rose 
spot, or pneumonia flush cheek, or rust 
sputum. 

I have been forced to use the term “pel- 
lagra” on this occasion in order that the 
profession may know what I am talking 
about. But, let it be distinctly understood 
that hereafter, I shall refuse to accept this 
ill-bred title of this infectious disease 
which sometimes portrays skin symptoms. 

In April, 1910, June, 1910, and every 
year since, I have insisted time and again 
that we were dealing with an infection in 


*Read before the Southern Gastro-Enterologi- 
cal Association, meeting conjointly with the 
Southern Medical Association, Fourteenth An- 


nual Meeting, Louisville, Ky., Nov. 15-18, 1920. 
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the intestine, and strange it appears to me 
now as it did then, that clinicians and re- 
search men refuse to seek knowledge with- 
out prejudice, and have refused to this 
good day to look in the intestines for a 
cause as did the children of Israel refuse to 
look upon the brazen serpent and be healed. 

In March, 1910, when I saw my first case 
of “pellagra,” examined the gut and the 
gut contents, observed the same clinical 
manifestations and the same skin manifes- 
tations, only the latter jn an exaggerated 
degree, that I had observed in amebiasis, 
which had induced me on a previous occa- 
sion to write an article on skin manifesta- 
tions of amebiasis, I reasonably supposed 
that the ameba was the sole cause of “pel- 
lagra.” This information was conveyed 
across the continent to a physician attache 
of the U. S. Hospital Service, who later 
wrote an article and received full credit for 
the information I had conveyed, and at the 
same time exhibited pictures of Dr. Wm. 
Litterer’s patients of Nashville. This gen- — 
tleman was accorded full credit, for the 
Journal of the American Medical Associa- 
tion never published Dr. Litterer’s and my 
discussions and refutations. 

I referred then or a short time after- 
ward to the presence in some of the cases 
of not only the Ameba histolytica, but also 
the Cercomonas or Trichomonas intesti- 
nalis. 

During the last three years I have taken 
more interest in the always present flagel- 
lates in these cases, for frequently I have 
failed to find the ameba, and have never 
failed to find the flagellates in them, where- 
as, I quite often found pure ameba infec- 
tion and ulcerations without the presence 
of the flagellates and without skin manifes- 
tations, and found the pure flagellate in- 
fection with skin manifestations; “pel- 
lagra.” 

Several cases of combined degeneration 
of the cord have been examined by me for 
eminent neurologists, and these likewise, 
have been caused by intense flagellate in- 
fections. Some of these have exhibited the 
skin manifestation “pellagra” and some 
have not. So, I have concluded, but with- 
out other than clinical proof, that in dif- 
ferent cases we may have different por- 
tions of the cord affected by the toxins 
evolved in some yet unexplained way, and 
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which causes the cord pathology. I beg to 
recall to your minds the article of Dr. Wm. 
G. Sommerville, read before this Associa- 
tion last year, and his reports of some cases 
of combined degeneration of the cord. 


I have referred to the frequent intense 
colon bacilluria and bacillemia in some of 
these cases. 


A year ago I interested a laboratory 
technician (Mr. Abner) in my study of the 
intestinal infection in these cases, and dur- 
ing the course of this some facts were es- 
aie and some conclusions reached by 


First, in a series of over 100 cases ex- 
(fis of “pellagrins” and combined de- 
(generation of the cord, in some of which 
‘were no skin manifestations, and in some 
skin symptoms developed later, the flagel- 


lates were always found. We invariably 


found distinct symptoms when a marked 
infection was found. Mr. Abner began a 
series of chemical experiments and found 
that in every case of “pellagra,” in every 


case of flagellate infection and in every 
case infected with the ameba histolytica, 
he got a positive gentian violet reaction 


within 12 to 48 hours using a fecal emul- 
sion, whereas, if feces from a healthy per- 
son were used no reaction took place. We 
were led in some cases to continue search 
for the kind of infection in which we at 
first failed to find the infecting organism, 
for by this time we had learned to place 
reliance upon our chemical reaction. These 
observations and reactions were shown 
the Fellows of the American Proctologic 
Society, who spent two days in session and 
as our guests in Memphis this spring. 
They were shown dying cases, cases which 
had both the “pellagrous” skin symptoms 
and combined degeneration of the cord 
with paralysis. They saw those afflicted 
who came from the upper strata of society 
as also from the hovel; for as I told you at 
our Dallas meeting, this infection is like 
typhoid fever, no respector of person or 
pride, wealth or station, but in the vernac- 
ular of the Oklahoma doctor it is “catch- 
ing and killing.” 


This chemical reaction is so trustworthy 
yet so delicate that the virulence of the in- 
fection and the severity of the effects of the 
infection on the patient has been shown by 
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more or less quickly responsive effect upon 
the gentian violet solution. 

We observed that after a case had been 
successfully treated the reaction became 
less marked and, finally, negative. This 
work has been carried on in the Baptist 
Memorial Hospital and in Dr. J. R. Flem- 
ing’s laboratory and mostly among my pri- 
vate cases, but I am so confident now of 
the sufficiency of our observations that I 
am presenting them to you. Some have 
said a large percentage of people in their 
sections are infected with these flagellates. 
Yet, they were not all “pellagrins.” How- 
ever, many throats contain pneumococci 
and Koch bacilli who have neither pneu- 
monia or diphtheria. 

I shall not at this time endeavor to ex- 
plain this fact but, I do say that in our 
country, and in my cases, I don’t find se- 
vere flagellate infection without more or 
less severe clinical manifestations. Mr. 
Abner is of the opinion that the Cercomo- 
nas and Trichomonas are the same organ- 
ism, and we find in the majority of cases 
both Cercomonas and Trichomonas. We 
have concluded they are the same but in 
different cycles, also, that the toxicity ap- 
pears greater in certain cycle stages which 
we have not determined. 

The writer has suffered a series of mis- 
fortunes while attempting to contribute 
something to his profession and to hu- 
manity. One instance was the elimination 
of all pellagrins from the rooms and wards 
of our hospitals. Another was the sudden 
resignation of my technician from the hos- 
pital and his leaving Memphis, carrying 
with him the laboratory reports and 
stained specimens of most of my cases. 
I have been unable to locate him. 

The flagellates are known to be quite 
prevalent in the intestines of the guinea 
pigs, rats and other animals. In one 
guinea pig in our laboratory a_ severe 
diarrhea was established with a sudden 
loss of appetite and flesh and death quickly 
ensued. No cause could be found except a 
virulent flagellate infection. 

Then, what is this disease? What name 
is justifiable since I have cause for the re- 
jection of the term “pellagra”’? Until 
some one can offer a more appropriate one, 
I suggest the term entericus flagellata 
(Viridans). 
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Many cases of more or less severe flagel- 
late diarrhea have developed in the out- 
lying and suburban districts of Memphis 
during the last year. Some of these de- 
veloped about the time a sewer contami- 
nation of our artesian water occurred, and 
civil suits against the city and water com- 
missioners followed. 

I believe I could have given testimony 
which would have thrown these cases out 
of court. They were in what I have fora 
long time known as infected districts; 
that is to say, districts in which I had 
found many cases of ameba, flagellate in- 
fection, and “pellagra.” 

Most of my cases of flagellate infection 
with or without ‘“pellagrous” symptoms 
are traceable to precedent cases and are in 
unscreened, unsewered and insanitary en- 
vironments. 

I submit herewith the laboratory report 
of Mr. Abner, which was presented in 
April to The American Proctologic So- 
ciety. 

A supplement of many cases could be 
added, but this should be sufficient until 
the government and other research labora- 
tories conduct the experimental work 
which I was prevented from carrying on 
when my technician left me. 


PRELIMINARY REPORT ON GENTIAN VIOLET REACTION 
AS A NEW AND ONLY TEST FOR PARASITIC IN- 
FECTION OF THE INTESTINAL TRACT 


Laboratory work by Mr. A. G. Abner, of the 
Baptist Memorial Hospital Laboratory, and Dr. 
J. S. Fleming, of Fleming Pathological Labora- 
tory. 

The research work on this phenomenal reac- 
tion has so far been carried out on three para- 
sitic infections, viz., ameba histolytica, and 
Trichomona and Cercomona intestinalis, and on 
certain inhibitors, 

TECHNIC 

From a capillary pipette, 1/16-inch in diame- 
ter, place one drop of a _ saturated alcoholic 
(never aqueous) solution of gentian violet in 
six c.c. of a solution (fecal emulsion) consisting 
of 1/4 c.c. of suspected feces plus two c.c. of 
broth, brought up to six c.c. by adding four c:c. 
of distilled water. With a cork stopper in tube, 
invert end for end a few times, veer incubate at 
87° centrigrade, shaking contents about three 
times daily. 

If decolorization occurs within six to twenty- 
four hours or up to forty-eight hours, it is con- 
sidered a positive reaction and denotes a para- 
sitic infection, whether or not parasites have been 
found previously by either warm fresh stool ex- 
amination or stained specimens, or both. 

If decolorization does not occur, it is consid- 
ered a negative reaction. 


SOUTHERN MEDICAL JOURNAL 


September 192i 


Therefore, the test is valuable for control in 
the course of treatment following positive find- 
ings. If there is a negative reaction and nothing 
is found in either fresh stool or stained specimen, 
it would denote that the patient is free from in- 
fection, probably permanently. But if there is a 

sitive reaction, it would denote that the patient 
is still harboring parasites, and the treatment is 
continued. 

A normal fecal emulsion remains unchanged 
from seven to ten days, while a positive reaction 
occurs within one to two days. 

A positive reaction may vary somewhat in the 
color change, some being completely decolorized 
and others showing a slight pinkish violet ac- 
cording to the severity of the infection. Negative 
tests remain violet or purplish. 

Emetin does not inhibit the reaction, but cer- 
tain drugs and body fluids are inhibitory. Bis- 
muth preparations produce black or violet; thy- 
mol, blue or light blue; bile, brownish blue; and 
blood, reddish violet. 

Tests should be made before and a day or two 
after treatment. Before they are made the pa- 
tient should be free from any of the above in- 
hibitors. The presence of these can easily be de- 
termined by examining the feces; bismuth by the 
black color, thymol by the peculiar odor, bile by 
objective and by Smith’s test, and blood by find- 
ing the red cells and by chemical test. 

Three controls should be made: 1, suspected 
feces; 2, normal feces; and 3, gentian violet alone. 

The following cases were carefully examined 
microscopically of warm fresh stools and stained 
specimens, culturally and by the gentian violet 
test. 

The cases numbered forty-eight with seventy- 
one examinations. 


(A) Positive gentian violet reaction and 


positive for Trichomonia............................. 46% 22 cases 
(B) Negative gentian violet reaction and 

negative for parasites..........00......02.00000.. 44% 21 cases 

Of these 


(a) 35%-—17 cases—negative for both—untreated. 
(b) 9%-— 4 cases—negative for both—treated. 


44%-—21 cases (three had long treatment 

and one had bismuth before test). 
(C) Positive gentian violet reaction and 
positive for Ameba (one for both 


Ameba and Trichomonas).......................... 6% 3 cases 

(D) Positive gentian violet reaction, bu 
negative for parasites...........................- 4% 2 cases 
100% 48 cases 


‘ OBSERVATIONS AS TO PELLAGRA 
(1) All patients with positive findings showed 
ellagra symptoms and were diagnosed as pel- 
agrins. 

(2) All patients with negative findings showed 
no pellagra symptoms, except the four cases in B 
which did show pellagra symptoms and were 
therefore diagnosed as pellagrins. 

(3) Nine cases of the absolute negatives in B, 
having no parasites or symptoms of pellagra were 
used as controls; while the other eight having 
doubtful symptoms of pellagra, were not diag- 
nosed as pellagrins. 

(4) The facts, that a negative reaction was ob- 
tained in cases showing no parasitic infection and 
no symptoms of pellagra, and that a positive re- 
action was obtained in cases showing such infec- 
tion and having been diagnosed as pellagrins, 
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would suggest that this gentian violet reaction, 
though in its infancy, would be of great value to 
the physician in his private practice. The test 
could be made easily in his office. 

CONCLUSIONS 

“ (1) Cereomonas and Trichomonas are probably 
' one and not different parasites. 

(2) Infection occurs through vegetables grown 
in lowlands and in many instances fertilized with 
human excreta. 

(3) Frogs, guinea pigs and mice are known to 
have Trichomonas, and are usually found around 
barn yards, gardens and dwellings. 

(4) The Commission on Pellagra in Illinois in 
1912 were unsuccessful in bacterial findings in the 
intestinal tract of pellagrins, but, out of sixty-two 
cases, in fotty-olent examinations, 77% showed 
Trichomonas infection, and in thirty-six examina- 
tions 56% showed ameba infection. 

(5) Pellagra is probably due to parasitic in- 
fection, and the habitat of these parasites is the 
intestinal tract. The robust and delicate are sub- 
ject alike to the infection, once the parasites 

\deve gained entrance to the tract. 

(6) As to the specific organisms causing pel- 
lagra we are still in doubt, and until we can 
further isolate, cultivate and do animal experi- 
mentation, we cannot safely make such asser- 
tions. 

The interest we have taken in this work for 
many years and our endeavor to prove that para- 
sitic infection is the cause of pellagra, has made 
available a new and most valuable test for para- 
sitic infection of the intestinal tract in man. 


DISCUSSION 


Dr. J. E. Knighton, Shreveport, La.—The ques- 
tion of pellagra and its cause is one that always 
stimulates discussion, because there is a variety 
of opinion upon the subject and has been for time 
immemorial. Those of us who have been in the 
meetings of the Southern Medical Association 
during the past few years know something of 
the work which Dr. Jelks has been doing. We 
are bound to respect his opinions for the simple 
reason that we know he has been doing serious 
work along this line, and anyone who studies a 
subject and works out a certain line of thought 
must be respected for his opinions and findings. 

However, the question of the cause of pellagra 
to my mind is as clouded as it ever was. The 
presence of flagellates and other organisms in 
\pellagra may occur as a part of the disease or 
may be incidental. We should keep in mind the 
‘fact that pellagrous patients practically all have 
-an absence of hydrochloric acid in the stomach, 
\and as a result many organisms may enter the 
/Aintestine which would be killed in the stomach if 
a acid were present. In a case of pel- 
agra with absence of hydrochloric acid many 
flagellates may develop because of the absence of 
\hydrochloric acid. Many of us may be taking 
into our stomachs organisms that might develop 
lower down if we did not have hydrochloric acid 

in the stomach to protect us. (In the community 
(a which I practice pellagra is almost a curiosity 
{ just now. A few years ago there was more pel- 

lagra than anything else. In 1914 it was not 
unusual to hear a country doctor say he had 
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fifty cases of pellagra on hand. During the sea- 
son he would perhaps have two or three hundred 
cases. But during the past year I have only seen> 
one case. 
Dr. George M. Niles, Atlanta, Ga.—The name! 
of the disease came to us from the Italian name, 
pelle agra, meaning “rough skin.” The pronun- 
ciation of the word should be uniform. Any man \ 


ought to know how to pronounce his own name, | 
and the inhabitants of any city or state ought to | 


know how the name of that city or state should 
be pronounced. If a citizen of Italy gave us this 
name “pellagra,” I think he is entitled to the 
pronunciation. The a has the same sound in 
pellagra as the a in father. 

Dr. Jelks speaks of the absence of skin symp- 
toms. Those who have studied this disease know 
that it presents a four-fold syndrome, but it is 
not necessary that all of the units should be 
present. These units are digestive disturbance, 
nervous disturbance, psychic disturbance, and 
skin manifestations. Therefore the neurologist, 
the dermatologist, the gastroenterologist and in- 
ternist, and even the surgeon have a whack at 
these poor unfortunates. 

Again, one or more of the units of this syn- 
drome may manifest itself and the patient may 
go along from year to year showing indefinite 
nervous troubles, indefinite gastrointestinal 
troubles, indefinite psychic troubles, where we 
note neither temperature changes, nor skin 
changes. I have known a number of cases where 
there have been no definite troubles by which to 
diagnose pellagra, but if for some reason the 
patient would have occasion to take an ether anes- 
thetic, in three or four days the bilateral mani- 
festations would appear. That shows we have to 
be cautious about it. 

I am not prepared to say that pellagra is not 
as good a name as any, and if we can find a 
really better name, one more descriptive, we 
should adopt it and stick to it. som 

As to the specific etiology it is not clear by any | 
means yet. y impression is that it is due to | 
an improperly balanced diet over a length of time, | 
and that there must be a certain amount of pre- | 
disposition, because some members of a family 
will develop it and others, where they have had 
the same surroundings and the same diet, do not. | 

This is still a subject sub judice and no man is } 
wise enough to say he has found the answer. 

Dr. John A. Witherspoon, Nashville, Tenn.— 
Intestinal paraiste infection throughout the 
South is getting to be such that we must pay at- 
tention to it. I do not agree with Dr. Jelks in 
all of his findings. I have seen pellagra and in 
my own practice I have not been able in some 
of these cases to find any of the flagellates. I 
have seen other cases in which we found a num- 
ber of Cercomonas without symptoms of pellagra. 
‘Now the question is, is this an stielegleat factor? 


ates; but they all do not have pellagra. Some 
have diarrhea and some have not. I have seen 


\ plenty of cases in which you can find Cercomonas 


of the other symptoms of pellagra. 

A few years ago pellagra used to be very prom- 
inent. Now we do not see it,) I saw a case just 
recently from western Tennessee, but I believe 


pi without diarrhea at all, and without any 
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that is all I have seen this year. With this woman 
‘we have made repeated stool tests without finding 
‘any parasitic infection at all. She has all the 
skin manifestations, she is intensely nervous and 
has everything to show the usuel case of pel- 
lagra, without any finding of parasitic infection 
in the bowel. We had her at the hospital and 
made repeated tests, gave her salts and flushed 
the bowel and made tests, without finding any 
parasites. 

: I am not so sure that flagellates are disease- 
producing at all. I am in doubt as to whether 
the. Cercomonas really produce any pathology. 
‘You take a case of ameba where you find amebae 
and flagellates together, and the amebae will 
yield to emetin and quinin irrigation, but the 
flagellate bodies, being inhabitants of the small 
bowel, do not respond. I have used every kind 
of treatment even arsphenamin. Some will get 
well themselves and some will not get well re- 
-gardless of treatment. These people are per- 
fectly healthy in many respects, but still they 
present these symptoms. 

I admire Dr. Jelks for sticking to this because 
I think we should take into consideration the 
question that intestinal parasitic diseases are fre- 
quent in the South and that we are going to get 
more cases in the future. So far as the amebae 
‘are concerned and the flagellate bodies, and what 
‘part the flagellates play, I do not know. I used 
to think they ‘were a separate entity, but now I 
do not know what I think. But I do know I have 
seen many cases of pellagra in years gone by 
that did not have flagellate bodies. Jelks has 
been doing this work and a great many other 
things and deserves credit for it, but I am in the 
frame of mind where he will have to show me. 
Harry G. Walcott, Dallas, Texas—I be- 
Jieve Dr. Jelks’ work is in the right direction. 
About 1911 or 1912, I reported 100 consecutive, 
eases of pellagra in which I examined the stools 
and found flagellates in all, and in some cases 
ameba. My text-book had said that flagellates 
were non-pathogenic and like the most of you, I 
started out in practice with that idea. But my 
personal observation has been that where we have 
the intestinal flagellates we have increased auto- 
intoxication, even if the patient is suffering from 
constipation, and so I feel it is an error to say 
that flagellates are non-pathogenic. 

In practically every case where we have the 
flagellates and ameba, we have an auto-intoxica- 
tion which in turn has a deleterious effect on the 
nervous system. 

- Dr. Homer S. Bruce, Opelika, Ala—I have 
-treated a great deal of pellagra in Alabama and 
my experience is that of others, that we have not 
so much pellagra this year as in the years pre- 
vious. I have watched cases and tried to arrive 
at some conclusions about the people who are 
‘most liable to this disease, but as someone has 
said, it is no respecter of persons. I think we 
can make a classification of about three classes 
of people who are prone to have pellagra. First, 
those of the most improvident and poorer class 
who are under-nourished. Second, the middle 
class of people who do light housekeeping who 
are busy and prepare extemporaneous meals, and 
\ third, the better class, those who can buy luxu- 
\\zies and who become invalids from other causes, 
™ 
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and who are really wevemntind) Viewing it 
from a narrow point of view you might reason 
that it is some nutritional disorder. However, 
if you watch families and communities and take 
the history back to the time when it is first rec- 
ognized as poreers, it carries with it the idea of 
infection. In our country we have tenants who 
move from one place to another, and we find some 
places that seem to be infected. That may have 
some bearing on the question. Pellagra has di- 
minished in the last year or eighteen months. 
Dr. John B. Thielen, Knoxville, Tenn—I am 
doing gastro-intestinal work and examine per- 
sonally a great many stools. Twenty-five year 
ago nobody would have said _ tuberculosis 
wr because the bacillus had not been 
ound. 


was \ 


\ 


It does not seem that we should say pel- | 


lagra is not an infection just because we have not | 


demonstrated the microorganism. ~ 


- Another -factor enters into the cases of pel- 
lagra. It first developed in Italy, then in France 
and Spain, and finally in the southeastern part 
of the United States. If you look at these coun- 
tries you will find the climate is pretty near the 
same, so evidently the climate plays some part. 
Heat and moisture are known to develop disease. 
They do not have it in Russia, in Germany, nor in 
climates like New York or Chicago. These peo- 
ple do not live any better there or have a higher 
rotein diet than in the Southeast. I have lived 
in both sections. We eat more vegetables in the 
South than they do in the North. It seems to me 
then that there is the factor of climatic condi- 
tions and it is not altogether one of diet. 

In New York a number of years ago we had a 
series of cases at the Post Graduate Hospital 
which were examined and found to elimi- 
nate a high percentage of nitrogen. It was not 
always in the form of urea, but in ammonium 
urate and ammonium carbonate. 

Dr. Sidney K. Simon, New Orleans, La.—I do 
not want to appear pugnacious, as I imagine Dr. 
Jelks has already considered me, but I am one 
who, to put it in common language, does not take 
any stock at all in Dr. Jelks’ theory. Dr. Jelks’ 
theory of flagellate and entameba origin of pel- 
lagra has been like Banquo’s ghost bobbing up at 
every one of our meetings for several years. Each 
year we have tried to bury it, only to find it ap- 
pearing again. I put it in that way because as 
yet Dr. Jelks has presented no scientific data to 
substantiate his belief. Probably I have not had 
as much experience with pellagra as Dr. Jelks in 
a clinical way, because I must confess I have seen 
comparatively few cases in New Orleans in re- 
cent years. Certainly in my own service I have 
seen few cases in the last two or three years. I 
have seen real flagellate infections and Entameba 
histolytica infections, but I cannot see, from a 
clinical standpoint, an experimental standpoint, 
or any other standpoint from which we judge new 
theories in medicine on a strictly scientific basis, 
any. place for Dr. Jelks’ theory. To my mind 
pellagra is the result of five-cent cotton in the 
South. In the days when pellagra broke out as 
an epidemic cotton brought from five to eight 
cents a pound. In other words, those were the 
days of economic distress and poverty, extreme 
poverty, in the South, and with all due respect 
to the doctor who preceded me who said the diet 
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in New York and Chicago is no more deficient in 

rotein than the diet in the rural districts of the 

outh, I beg to differ with him. In those days 
the people in the poor rural districts of the South 
lived mostly on corn bread, corn mush and other 
cereals which the cows did not need for their 
sustenance, and those were the days when pel- 
lagra was epidemic. 

I remember in my days in the Vienna hospitals 
eighteen years ago cases of pellagra were treated 
in the clinics. These patients made an impres- 
sion on me as representing about the last word 
in human distress and depression, and{I am con- 

/vinced in my own mind that the Goldberger 
theory and the results of the McFadden Commis- 
sion have absolutely proved that pellagra is a 
disease of diet, due to deficient vitamins, vitamins 
which have not been separated, but which will 
be in the course of time now that we are on the 
trail of morbid lesions that are caused by de- 
ficient vitamins in the diet. 


Dr. A. L. Levin, New Orleans, La.—We see a 
very large number of ameba cases in New Or- 
leans, but I do not remember in the last ten 
years having seen a single case of amebic dysen- 
tery with a typical syndrome of pellagra. The 
few cases of pellagra I have seen did not have 
flagellates or ameba. The question of pellagra 

( having a relationship with the excessive accumu- 
lation of carbonates in the body has been studied 
| by careful observers at the Charity Hospital, 
where careful records have been kept. They 
‘ concluded that in certain localities the water 
supply is at fault. If the water supply used by 
the pellagrin is alkaline, they advise the use of 
| lime juice. The citric acid in the lime juice helps 
the elimination of carbonates from the body. 


I saw a patient about three years ago with 
symptoms of gastric disturbance who showed an 
achylia. We could not determine the positive 
diagnosis, so we put him on Hel. He improved 
and did not come back until four months ago. We 
made another test. This time he complained of 
several gastric symptoms, intestinal disturbance, 
looseness of the bowels, typical bilateral erup- 
tion on the hand which had started about a year 
previous; also a typical lesion on the neck. This 
time we made a diagnosis of pellagra which was 

_tonfirmed by our dermatologist. (He said no 
, doubt the man was pellagrous and put him on 
/ the juice of four or five lemons a day, and it was 
} remarkable that the skin lesion disappeared in 
/ eight days and there was improvement of the 
{ intestinal disturbance. From that I thought 

there is some relation between pellagra and a 
“water supply which is rich in alkali. 


Dr. Jelks (closing).—My friend, Dr, Knighton, 
I think has the cart before the horse with respect 
to achylia, as have some of my other friends. 
You get achylia in all of these cases and you get 
it from the condition. You get it because your 
patient is in the condition in which you always 
find achylia. You remember three or four years 
ago we had a cold winter, which I said would 
freeze out the bugs? That is the secret, and I 
prophesied it at the time. Have you not a society 
in New Orleans called the Vegetarian Society— 
people who eat no meat? How many cases of 
pellagra have they? If you show me a pellagrin 
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— them I will have to back water some, not. 
much. 

The man who cannot make a diagnosis of pel- 
lagra until he finds skin symptoms is a 
poor diagnostician. I have seen patients who 
gave a very definite history of gall-bladder trou- 
ble, who were found to have pellagra. Someone 
said we do not have flagellates, and yet when you 
reach a certain point you find them. Dr. Somer- 
ville and I saw a case of a woman who had de- 
veloped marked pellagra. He said he could not 
find any Cercomonas or Trichonomas. I said I 
did not believe he made the examination right, 
and I took my assistants out there and examined 
the woman and found her full of them. Today 
of course she is paralyzed but has no pellagra 
symptoms. 

Dr. Witherspoon I do not doubt failed to find. 
any parasites in the stools. Be sure the stool is: 
warm and then do not depend on that, but de- 
pend upon your stained specimen and the chemi- 
cal reaction. 

Dr, Walcott spoke of flagellate infection. The 
resistance of a given subject will have much to 
do with that, but if you have severe flagellate 


infection you will certainly have symptoms, my’ 


friend Simon’s opinion to the contrary notwith- 
standing. 


A PROPOSED STANDARD TREAT- 
MENT FOR EARLY SYPHILIS* 


By GEORGE WALKER, M.D., fs 
Assistant Visiting Surgeon, Johns Hop- 
kins Hospital, 

Baltimore, Md. 


Of course it is a recognized fact that no 
really satisfactory standard treatment of 
syphilis will be possible until we have a 
more accurate knowledge of the effects of 
certain drugs, such as arsenobenzol and 
mercury, and a clearer understanding of 
the nature of the causal organism, and the 
clinical course of the disease. Neverthe- 
less, since it must be clear to any one who: 
has studied the subject even superficially 
that the treatment in a large porportion of 
cases is irregular and haphazard, it would 
appear that a suggested outline of treat- 
ment, although defective in many points, 
might be of material value to those of us 
who are called upon to treat the disease 
and who have not had the opportunity of 
becoming thoroughly acquainted with the 
present status of the subject. 


*Editor’s Note: Dr. Walker spent twenty-seven 
months in France and was for eight months in 
charge of the Urological Section of the Ameri- 
om. xpeditionary Forces in Tours with General 

cCaw. 
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In the following standard will be found, 
so far as my studies enable me to judge, 
a combination of what is best in the meth- 
ods employed in the various armies in 


France and by some of the leading men in 


America: 
COURSE NO. 1 
Days 
1. Arsenobenzol intravenously ................ G. 0.6 
*Mercury salicylate into buttocks............ - iss 


8. Arsenobenzol 
Mercury salicylate 
15. Arsenobenzol 
Mercury salicylate 
22. Arsenobenzol 
Mercury salicylate 
29, Arsenobenzol 
Mercury salicylate 
36. Arsenobenzol 
Mercury salicylate 
43. Arsenobenzol 
Mercury salicylate 
Thirty days’ rest. 
Days COURSE NO. 2 


Mowarsenobensol 
Mercury salicylate .. 
8. Novarsenobenzol 
Mercury salicylate 
15. Novarsenobenzol 
Mercury salicylate 
22. Novarsenobenzol 
Mercury salicylate 
29. Novarsenobenzol 
Mercury salicylate 
36. Novarsenobenzol 
Mercury salicylate 
Thirty days’ rest. 
COURSE NO. 3 
otassium iodid (Twenty-five drops 
solution three times daily). 
COURSE NO. 4 
Repeat Course No. 2. 
Thirty days’ rest. 
COURSE NO. 5 (TWO MONTHS) 
First month: Potassium iodid as in Course 
No. 3, and mercury salicylate intramuscularly 
according to the following: 


One month, 
of a saturate 


Days 
Mercury shlicylate gr. i 
Mercury, Salicyinte gr. i 


Second month: same as Course No. 2. 

Sixty days’ rest, after which Wassermann and 
spinal fluid examination. If both are negative, 
no treatment; if blood is positive, begin with 
Course No. 5; if spinal fluid is positive, institute 
appropriate treatment. i 

Sixty days’ rest. Wassermann. If negative, 
no treatment; if positive, begin with Course 
No. 5. 


*Gray oil may be substituted for the mercury 
salicylate, 1c. c. of the oil representing 1 grain 
of metallic mercury. 
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Ninety days’ rest. Wassermann. If negative, 
no treatment; if positive, begin with Course No. 5. 

One hundred and twenty days’ rest. Wasser- 
mann. If negative, no treatment; if positive, be- 
gin with Course No. 5. 

After the above is completed, Wassermann 
every six months and spinal fluid examination 
every twelve months for three years. If nega- 
tive, no treatment; if at any time blood Wasser- 
mann is positive, begin with Course No. 5. If 
spinal fluid is positive, commence appropriate 
treatment. 

The arsenobenzol (salvarsan) is recommended 
for the first period in order to get the maximum 
effect on the initial lesion, but if the physician is 
not conversant with the method of using the ar- 
senobenzol, the novarsenobenzol may be substi- 
tuted in the same doses as those employed in 
Course No. 2. 

The novarsenobenzol may be dissolved in 2 c. c. 
of distilled water. This solution is stronger than 
is recommended by the manufacturers, but an 
experience of fifty-three thousand injections in 
France proved that it is safe. 

The gums should be carefully watched and 
whenever the least trouble is found the mercury 
should be discontinued until the soreness has en- 
tirely disappeared. 


A RATIONAL METHOD OF PRODUC- 
ING ANTIHUMAN AMBOCEPTOR 
IN RABBITS* 


By GEORGE F. B.S., M.D., 
Atlanta, Ga. 


The use of antihuman amboceptor in the 
serum diagnosis of syphilis and other dis- 
eases is generally conceded to be preferable 
to the use of antisheep amboceptor, both 
on account of its greater convenience and 
accuracy. The most serious drawback 
with antihuman amboceptor has been the 
difficulty and uncertainty connected with 
its production by methods now in use. 
Practically all serologists advocate large 
doses of cells, increasing the amount with 
each successive injection. These methods 
were found by the writer to be accompa- 
nied by a high mortality rate whether the 
injections were given intraperitoneally or 
intravenously. 

Experiments were then made and it was 
found that rabbits can stand with impunity 
any reasonable amount of cells given in- 
travenously or intraperitoneally and any 
number of injections during the first ten 


*From Laboratories of Drs. Bunce, Landham 
and Klugh. 
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days or two weeks following the first in- 
jection, i.e., until they become sensitized. 
However, during this time no amboceptor 
is produced. Finding amboceptor produc- 
tion dependent on anaphylaxis, further ex- 

. periments have shown that the intensity of 
the anaphylactic reaction can be controlled 
by the size of doses given a sensitized rab- 
bit. One cc. of packed human cells almost 
invariably kills a rabbit sensitized to hu- 
man cells ten days or two weeks previous- 
ly, while 0.5 cc. of packed cells kills such 
rabbits very rarely. - 

Exceptionally good amboceptor has been 
obtained by giving 0.5 cc. of cells intraven- 
ously to sensitize and a second intravenous 
injection two weeks later to cause anaphy- 
laxis. It was found that very little ambo- 
ceptor was produced until four days after 
the anaphylactic dose, being greatest about 
seven days after the anaphylactic dose. In 
view of these experiments the method here 
described has been used by the writer for 
the past two years with satisfactory re- 
sults. About one-third of the rabbits give 
high titered serum, one-third medium, and 
one-third poor as would be expected by any 
method, due to the individual variations in 
the amboceptor producing power of indi- 
vidual rabbits. 

METHOD 

Select healthy young rabbits about 
grown. Males are preferable to females, 
since this eliminates pregnancy. Wash hu- 
man cells until free of albumen and dilute 
cells to be used to 5 cc. with sterile normal 
salt solution. Injections are given in mar- 
ginal ear vein with 21 gauge needle. For 
the first injection use 1 cc. of packed cells; 
second injection seventh day, 1 cc. packed 
cells; third injection, 14th day, 0.5 cc. of 
packed cells; fourth injection, 21st day, 
0.5 cc. packed cells. Test bleedings for 
amboceptor titration should be made on 
the 21st day before giving the fourth in- 
jection. This last injection is usually not 
necessary as amboceptor has been made by 
the anaphylactic reaction of the third 
dose. If amboceptor is not satisfactory 
one week after the fourth injection, it is 
useless to give further injections. The 
second dose seems unnecessary but no 
time is lost by giving it, and doses one 
week apart allow ample time for sensitiza- 
tion before the third dose is given on the 
14th day. 
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MALNUTRITION IN CHILDREN OF 
THE WELL-TO-DO: A REVIEW 
OF CASE HISTORIES* 


By CHARLES GILMORE KERLEY, M.D., 
EDWARD J. LORENZE, JR., M.D., 
and 
Rocer H. DUBOosE, M.D., 

New York, N. Y. 


In a review of our records of the 
numerous cases of malnutrition that have 
applied to us for treatment, we find the 
patients divide themselves into fairly dis- 
tinct groups. 

The type of case under consideration is 
one which is referred by the family physi- 
cian, or brought independently, because 
the child remains persistently an inferior 
individual from a physical standpoint, suf- 
ficiently so to be the occasion of anxiety. 

The patients were, as our records show, 
usually underweight, often underheight; 
they showed moderate anemia, and reacted 
unfavorably to their environment in com- 
parison with their fellows. 

In the majority, two features stand out 
most prominently. That of deficient food 
intake or imperfect digestion. It is not to 
be understood that the caloric value in- 
take was necessarily below the require- 
ments, as in one group it was usually in 
excess, and this refers to the first group, 
to which I shall call your attention. 


GROUP I: MALADJUSTMENT OF FOOD 
ELEMENTS 

Surround a child or the young of the 
lower animals with every favorable influ- 
ence but a properly adjusted food supply, 
and defective growth is the result. This 
does not mean that the food supplied is 
scanty or not of good quality. 

Osborne and Mendel have found that 
young animals may be fed up to their 
caloric requirements, and it is quite the 
same with the child. The child comes with 
the dietetic history of a rich supply of 
highly energized food, such as fats and 
sugars, given because they are under- 
weight, thin, pale, and poorly developed. _ 

Butter, cream, and 4% fat milk have 
been crowded. The use of sugar has been 


*Read before the American Pediatric Society, 
Swampscott, Mass., June 2, 1921. 
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encouraged, usually malt preparations 
with cod liver oil have been used more or 
less generously. From a caloric stand- 
point the child has been fed far above his 
requirements on a non-growing diet. His 
appetite and capacity for the essential 
foods are greatly reduced. 

The further history relates to poor ap- 
petite, habitually coated tongue, recurrent 
gastro-intestinal disturbances and consti- 
pation. 

The essentials, meats, cereals, vege- 
tables and fruits are taken indifferently 
and we have a true deficiency condition. 

Management.—A child to thrive must 
have a healthy desire for food, and this we 
create by the withdrawal of fats and sugars 
in large measure. Three meals are given 
daily at five-hour intervals, and nothing 
but water is allowed between meals. A 
low fat and sugar diet is given and 
skimmed milk only is allowed. No cream 
or butter, if the child rebels at unbuttered 
bread a very scanty amount of butter may 
be given. From 16 to 20 ounces of 
skimmed milk is allowed daily. Sugar is 
permitted in sufficient quantity to make 
stewed fruits and puddings palatable. 

Cereals, particularly oatmeal and corn 
meal, are given in large portions. Meats, 
poultry, fish, are given freely; vegetables 
are given twice daily and their use encour- 
aged. Suitable raw and stewed fruits sup- 
ply the desserts usually. Puddings con- 
taining milk and eggs are allowed sufii- 
ciently often to supply variety. Cod liver 
oil, malts and the inevitable iron is 
stopped. 

One of our quite recent cases belonging 
to this group was a girl four years of age, 
weighing thirty-five pounds. In one month 
she gained five pounds on the above man- 
agement. This child was made hungry, 
and demanded food for the first time in 
her life. 

We can supply many case _ histories 
showing similar results. 

GROUP II: HYPERACIDITY 

’ In hyperacidity of the stomach juices 
we have an agency that causes defective 
food intake and malnutrition largely 
through the production of a poor appetite. 
' The chief symptoms of hyperacidity is 
a lack of desire for, or discomfort before 
or after taking food. The patient must 
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be coaxed and bribed to eat. In cases of 
long standing, nausea and vomiting at ir- 
regular intervals is a prominent symp- 
tom. In the pain case the discomfort is 
greatest before meals, and the vomiting 


usually occurs in association with the first. 


meal of the day. The pain may be of a 
colicky character, and fairly severe or only 
a feeling of discomfort may be experienced. 
We have studied by means of gastric analy- 
sis, 51 cases aged from 2 to 8 years. We 
have treated a great many others. 

The test meal consists of a slice of white 
bread and a cup of very weak tea. In some 
of the younger children a weak oatmeal 
gruel is given. 

A total acidity ranging from 30 to 138 
has been found in 51 cases. The follow- 
ing method was employed in making these 
tests: 

The Preparation of the Patient.—The 
child is wrapped snugly in a rubber sheet, 
primarily to prevent struggling and sec- 
ondarily to prevent soiling of the clothing 
by vomited material along the sides of the 
tube and by the profuse secretion of saliva. 
The child is held firmly by the assistant. 

After moistening the tube in warm wa- 
ter, it is passed to the posterior of the 
pharynx. Older children are asked to 
swallow, but in the younger it is necessary 
to pass the tube without cooperation. A 
certain definite resistance is encountered 
when the tube strikes the greater curva- 
ture of the stomach. Usually the evacua- 
tion of the stomach contents begins imme- 
diately. The flow is accelerated by cough- 
ing, crying, and vomiting. It is frequent- 
ly necessary to begin the evacuation by 
aspiration. We find the Hess bulb satis- 
factory for this procedure. 

Technic of Gastric Analysis.—Three 
separate portions of 10 c. c. of unfiltered 
gastric juice are placed in three small 
beakers. To the first portion three or four 
drops of phenolphthalein are added, and 
this is titrated with deci-normal NaOH 
until a deep permanent purple is obtained. 
The number of c.c. of deci-normal NaOH 
used in titrating is then multiplied by ten, 
giving the total acidity of 100 c. c. of gas- 
tric contents. 

Three or four drops of alizarin are 
added to the second beaker and this is 
titrated until a permanent violet is ob- 
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tained, when the reading on the burette is 
made. Subtract this result from the num- 
ber of ¢. c. used with phenolphthalein, as 
indicator. Multiply this by ten to obtain 
the amount of combined hydrochloric acid 
in 100 c. c. of gastric juice. 

To the third beaker three or four drops 
of Troepfer’s reagent is added and this is 
titrated until the red color disappears and 
a yellow color makes its appearance. The 
burette is read and the result multiplied by 
ten. This gives the amount of free hydro- 
chloric acid in 100 ¢. c. 

Results of Examination of Gastric Con- 
tents.—Of the 51 cases, 31 showed a total 
acidity of over 60; 25 showed a total ac- 
idity of over 70; 18 showed a total acidity 
of over 80; and 2 showed a total acidity of 
over 100. The two cases showing a total 
acidity of over 100 were those in which 
there was a food residue remaining from 
the meal prior to the test meal. Of the 
20 that were under 60 the findings were as 
follows: 14 between 50 and 60; 3 be- 
tween 40 and 50, and 3 between 30 and 40. 
We have come to look upon the normal to- 
tal acidity as ranging betwen 30 and 40. 

In the same series, we determined the 
amount of free hydrochloric acid in the 
gastric contents of 43 patients. Thirteen 
cases showed the amount of free Hcl to be 
between 1-10; 14 cases showed the amount 
of free Hel to be between 10-20; 5 cases 
showed the amount of free Hcl to be be- 
tween 20-30; 4 cases showed the amount of 
free Hcl to be between 40-50; and 1 case 
showed the amount of free Hcl to be be- 
tween 50-60. There was but one case in 
which we found an absence of free hydro- 
chloric acid. 

Etiology—Among the etiologic factors, 
candy, ice cream, irregularity as to meal 
hours and other faulty eating habits, fig- 
ure prominently. It is with the rarest ex- 
ception that the history of a hyperacidity 
patient does not contain the statement that 
orange juice was given on an empty stom- 
ach before breakfast. We have found 
that this type of patient responded usually 
to the dietetic regimen advised, which is 
as follows: Three meals daily suitable for 
the age are given usually with nothing be- 
tween meals but water. In some a glass 
of milk is permitted in the mid-afternoon. 
Extremes as regards the temperature of 
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the food and drinks are avoided. Condi- 
ments, candy, pastry and raw fruit are ex- 
cluded. A powder consisting of bicar- 
bonate of soda 2 gr., bismuth subnitrate 2 
gr., and magnesium carbonate 1 gr., is 
given 15 minutes before meals. A daily 
evacuation of the bowels is arranged for. 


GROUP III: DEFECTIVE GASTRO-INTESTINAL 
MECHANICS: DELAYED STOMACH 
EMPTYING 


We have elsewhere in previous contri- 
butions called attention to the fact that 
poor appetite and defective food intake 
occurred in those who showed a stomach 
residue after four and a half hours. This 
condition we find in the ptosed stomach, 
which because of the changed relations of 
the pylorous to the stomach proper to- 
gether with hypo-motility caused the de- 
layed emptying. In the dilated stomach 
there is hypo-motility with like results. In 
such patients food residue has been found 
as long as 13 hours after a meal, and cor- 
roborated by the stomach tube examina- 
tion. 

In order for a child to have a normal 
desire for food there must be an interdi- 
gestive period of one hour. 

We have also called attention to the 
fact that food retention is often due to 
pylorospasm, and that pylorospasm may 
be occasioned by an anomoly or lesion 
lower down in the intestinal tract. This 
is well demonstrated in the case of a boy 
8 years of age in whom for two years there 
had been attacks of recurrent vomiting 
and who upon x-ray examination during a 
severe seizure showed a fairly persistent 
pylorospasm. For 11 days there was a 
persistent vomiting and a loss of ten 
pounds in weight. It was found that there 
was a direct association between the pylo- 
rospasm and a spastic colon and rectal 
constipation, the latter due to an over act- 
ing spincter ani. 

The lower bowel was proven never to 
be empty. The pylorospasm was relieved 
by complete daily emptying of the lower 
bowel and the boy regained his original 
weight of 71 pounds in 13 days. The man- 
agement of these cases is to make possible 
a normal food intake through relief of an. 
over-acting pylorous depending perhaps: 
upon anomalies of structure or derange- 
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ment of function further on in the intesti- 
nal tract. 

In this group we have demonstrated 
ptosis and dilatation of the stomach. In 
the colon there has been ptosis, angula- 
tions, dilatations, sacculations. We have 
had five cases showing marked dilatations 
of the cecum. In the sigmoid elongation, 
sacculation and dilatation, we have dem- 
onstrated pylorospasm and spastic colon 
and hyper-tonic sphincter ani. 

The malnutrition in this type of case 
must be considered from another angle 
and supplies a further explanation of the 
good results obtained when a normal di- 
gestive tract is established. Holt and 
Fales found in runabout children that the 
caloric loss was about 10% in well chil- 
dren, while in cases of severe chronic in- 
testinal digestive disorders, the loss was 
at times as high as 25% of the total 
calories taken. They remark that in cases 
of severe chronic intestinal indigestion, the 
total food value loss in the stools must fre- 
quently be of much greater than 25% esti- 
mated, for in such cases there is usually a 
very large loss of carbohydrate through 
fermentation in the intestines. It is just 
this type of chronic gastro-intestinal dis- 
order that is supplied by gastro-intestinal 
abnormalities, congenital and acquired, as 
demonstrated by the x-ray.. 

Management.—It is obviously quite im- 
possible to outline a plan of management 
that will apply to all. One patient with a 
massive dilatation of the sigmoid, the re- 
sult of adhesions, was operated upon suc- 
cessfully by Dr. William A. Downs. In 
the ptosis cases a snugly fitting abdominal 
belt with a pad or projecting shelf is worn 
for months. 

In those with the dilated cecum, mas- 
sage and liquid petrolatum has been suc- 
cessfully employed. In three cases stretch- 
ing of the sphincter muscle was sufficient 
to secure relief from a persistent rectal 
constipation. 

GROUP IV: UNDERWEIGHT, OVERACTIVE, 
ANEMIC, PRECOCIOUS CHILDREN 


We now take up the most difficult type 
of our faulty growing patients. A com- 


‘ paratively small group to be sure, but it 
contains our greatest number of failures. 
I refer to the underweight, overactive, 
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anemic, physically retarded precocious 
child, that we see only occasionally before 
the third year. 

His food intake is low, despite the fact 
that the intestinal tract and the kidneys 
functionate normally. For this child I use 
the term borrowed from the stock farmer, 
that of ‘‘a poor individual,” and we mark 
them 50, 60, or 70% individuals. In con- 
versation with Professor Lafayette Men- 
del concerning this type of child, it was 
suggested by Professor Mendel that the 
deficiency might relate to a defective vi- 
tamin intake or defective vitamin utiliza- 
tion, and advanced the employment of 
yeast to supply such possible deficiency. A 
supply of dried brewers’ yeast such as 
used by Osborne and Mendel in their 
studies on animals was obtained and kept 
in stock by a nearby apothecary. 

We have used yeast in 125 cases in va- 
rying degree of malnutrition, not all be- 
longing to the latter group, however, a 
careful analysis of the histories of the chil- 
dren upon whom it was used fails to show 
that it was of any benefit. 

In fact we have had no signal success 
with group 4 patients. What favorable 
results we have had have followed a plan of 
rest cure, a curtailment of activities with 
school attendance delayed a year or two. 
As with the lower animal so with this par- 
ticular type of child, it is apt to remain a 
poor individual. Occasionally they sur- 
prise us by developing into fairly substan- 
tial adults. 

Dysfunction of the ductless glands. En- 
docrine gland therapy with the exception 
of the cretin has been unsatisfactory. We 
have used this kind of therapy freely and 
have failed to demonstrate its utility. Per- 
haps our technic is faulty. 

Incapacity for the Digestion of Differ- 
ent Food.—Stools examination has been 
resorted to in many cases. When an in- 
capacity exists it is usually for fats or 
carbo-hydrates and is readily corrected, 
except in those who have the so-called 
Caeliac disease of Gee. 

Conclusion.—A large majority of our 
cases of faulty development relates en- 
tirely to food intake and utlization. For 
success in management we must supply the 
requirements. 
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THE ENDOCRINE SYSTEM IN IN- 
FANCY AND EARLY CHILDHOOD* 


By OLIVER W. HILL, M.D., 
Knoxville, Tenn. 


To the thinking physician, treatment 
does not consist merely in applying meas- 
ures of relief. The essence of treatment 
consists in recognizing the pathological 
process, in understanding its nature, its 
cause, the mechanism involved in its pro- 
duction and in the development of its clini- 
cal manifestations, in knowing the charac- 
ter, extent, and probable outcome of the re- 
sulting functional and morphological 
changes; in valuing correctly, the signifi- 
cance of clinical and laboratory findings, 
in ascertaining the indication for, in know- 
ing the action of, and the most effective 
methods of applying measures for its pre- 
vention, abortion, amelioration, or cure. 

Eternal as the everlasting hills, metabol- 
ism goes on, the basis of life and all its 
phenomena, while men may come and men 
may go, like Tennyson’s brook, it goes on 
forever. Species are cast in various molds, 
generations appear and disappear, youth is 
followed by age, yet through it all, running 
along on predetermined lines, goes meta- 
bolism. Where there is life, there is chem- 
ical reaction and regulating this, are the 
endocrine glands, the glands of internal 
secretion. 

The review which follows, is intended to 
cover that part of the literature which 
especially concerns children. It was 
found very difficult to separate this from 
those pertaining to general medicine, and 
impossible to master all the literature in 
this fruitful field. It was necessary to 
leave out much excellent material in the re- 
view, for lack of space. I have also pur- 
posely omitted for the same reason, a dis- 
cussion of the sex and glands of the kidney. 

THYROID 

By the intensive studies in endocrinol- 
ogy during the past few years, it has been 
established that the delinquent, backward 
and mentally defective child is the fre- 
quent end result of a disturbed metabolism 
produced by a derangement of the glands 


*Read in the Section on Pediatrics, Southern 
Medical Association, Fourteenth Annual Meeting, 
Louisville, Ky., Nov. 15-18, 1920. 
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of internal secretion. In this disorder, as 
in others due to a disturbed endocrine sys- 
tem, it has been found that there is an 
intimate co-relationship between the dif- 
ferent hormones, that generally no one en- 
docrine substance is at fault alone, but that 
they are all involved to a greater or less 
degree in any disease which threatens the 
integrity of any one, causing thereby a 
change in the general metabolism. While 
it may be difficult to state just how much 
of the deficiency in the delinquent child is 
due to the thyroid hormone, it is the con- 
census of the opinion that, in the majority 
of cases of this type, hypothyroidism is 
the predominating pathological factor. 

This is borne out clinically by the gen- 
eral response to specific thyroid treatment 
of certain similar developmental defects 
encountered in children. 


It is believed by competent observers 
that the clinical and experimental evidence 
exists that the thyroid has bacteriorlytic 
and antitoxic properties. 


L. Fasin, at Liege, by experiments on 
dogs and rabbits, found that the alixin 
was increased by the subcutaneous injec- 
tion of thyroid fluid extract of the fresh 
gland. 

The thyroid is the greatest stimulator to 
metabolism known, acting probably by the 
effect in increasing muscle tonus through 
nutrition of the autonomous nervous s7s- 
tem. Experiments have shown that the 
thyroid has an undoubted influence on heat 
regulation. It also is a potent factor in 
the development of acidosis, by its influ- 
ence in increasing oxidation. The thyroid, 
as you know, also stimulates the pituitary 
function. 

Rachford says, in the whole range of 
medicine there is no more remarkable ex- 
ample of marvelous curative effect of a 
therapeutic measure than is furnished by 


thyroid treatment of cretinism. In this | 


treatment we have a brilliant example of 
true specific medication. 

H. Zondek, of Berlin, tells us that heart 
disturbances caused by hypothyroidism 
are characterized by sluggish action, and 
are benefited greatly by the administration 
of the thyroid treatment. These cases 
are marked by dilatation and do not re- 
spond to digitalis or other heart tonics. 
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McKee, who has had an extensive ex- 
perience with mongoloids, claims to have 
attained very good results with thyroid 
gland extracts. 


The dangers attending the use of thyroid 
preparations depend, to a degree, upon the 
manner in which the remedy is adminis- 
tered. Beneficial doses, by raising the ac- 
tivity of all metabolic processes, prove 
tonic, increase the appetite, the strength, 
and the oxidations, as shown by a slight 
rise in temperature., When, however, the 
dose is too large, a weak, rapid pulse and 
shortness of breath, vomiting, cardiac op- 
pression, a feeling of tightness around the 
chest, vertigo, and coma may supervene. 
Excessive doses have also caused anorexia, 
diarrhea, malaise, lassitude, and pain in 
the extremities; headache, various erup- 
tions, urticaria, transient and papular 
erythema and eczema, and, in some cases, 
nervous manifestations; neuralgia, | de- 
lirium, convulsions, aphasia, monoplegia, 
etc. When dried powder or compressed 
tablets that are not fresh are used, symp- 
toms of ptomaine poisoning may be added 
to those mentioned. Hence, the observa- 
tions that these preparations are more 
likely to produce such effects during the 
warm weather. 


The best guide is the pulse. Any con- 
siderable quickening or palpitation should 
lead us to discontinue the drug until the 
cardiac action is again normal. There are 
no dangers in the use of the drug, pro- 
vided we begin with small doses, from 
1/20 to 1 grain, and gradually increase, 
watching the pulse. It should never be 
given to a patient who cannot be closely 
watched. 


In some cases, although no other un- 
toward symptom appears, the patient loses 
flesh. This is apt to occur when 2 grains 
of the dried gland is exceeded. 


As to the length of time the patient shall 
take treatment, in many cases of hypothe- 
ria or atheria, it is necessary for a patient 
to follow treatment for years or for his 
lifetime. To be sure, all cases are not 
cured, but I think it is safe to say that all, 
when properly managed, are improved. 

Dr. 8. P. Beebe has used very effectively 
the human extract, when the animal has 
failed completely. 
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It is to be remembered that the dose of 
thyroid extract is relative to the patient. 
The dose, to be most effective must be 
large enough to stimulate metabolism, yet 
not large enough to cause an increase in 
catabolism. It appears that the usual 
dose recommended by pharmaceutical 
houses is much too large. 


The preparations of desicated thyroid 
on the market vary in strength, so that a 
small dose of a weak preparation may be 
practically inert. It has not, as yet, been 
standardized. It is well, therefore, to spec- 
ify the same preparations at all times, 
correctly to judge the patient’s tolerance. 
We have found that minute doses 1/20 to 
1/10 grain three times a day, has been 
markedly beneficial to children suffering 
from infantile wasting, or to children 
which, for no demonstrable reason would 
not “grow off” as they should. We have 
them report at regular intervals, and 
watch them closely. The following is one 
of our cases: 

Esther B. was seen on June 16 by my brother. 

Her general condition was good, her intelligence 
fair, her features inclined to be heavy; she had 
a noticeably short, thick neck. She was up to 
grade in school. Her weight was 46 pounds, her 
height 38% inches. She was put on thyroid ex- 
tract gr. % t.id. Her height on the 25th day 
of October was 42% inches, a gain of 4% inches 
from June 16 to October 25. There was also a 
marked improvement in facial expression, etc. 
_ We have also found small doses helpful 
in delayed dentition. But the most pleas- 
ing results have been had in mental defi- 
ciencies of different degrees and cause. Of 
course it is not effective in all cases, but 
you are amply rewarded for your labor by 
observing the results of even one success- 
ful case. 


Chronic poisoning, characterized by 
rapid pulse, emaciation, weakness of the 
limbs, general debility, and mydriasis 
have also been observed in individuals who 
had undertaken, without medical advice, 
to treat their corpulency, and who had, 
therefore, subjected themselves to exces- 
sive doses. 

Children bear thyroid preparations 
much better than adults and rarely ac- 
quire Grave’s disease. The reason may be 
that their active thymus is able to neu- 
tralize the excessive or morbid activities 
of the thyroid gland. 
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The cause of the manifoldness of the 
-hypothyroidal syndrome may be regarded 

as in the hyperthyroidal syndrome, as dif- 
ferences in the constitutions of the indi- 
vidual affected. 

I will attempt no discussion of the re- 
lation of the thyroid and parathyroid, as 
it is still a much mooted question and time 
forbids any lengthy delineation of the dif- 
ferent views. 

Erdheim and his collaborators, on the 
basis of their investigations, adhere to the 
view that tetania infantum depends upon 
a hypoparathyroidism and that the artifi- 
cial nourishment constitutes only an occa- 
sioning factor. 


THYMUS 


It has not been long that the thymus 
gland has been classed as a part of the 
hormonopoietic system. Originally it was 
regarded as a constituent of the lymph- 
atic apparatus. The nomenclature is still 
influenced by this classification as evi- 
denced by the following: status lymphati- 
cus, status thymicus and lymphatism. 
The thymus gland developes as a paired 
organ from the ventrical part of the third 
branchial cleft. The pair unite very early. 
At birth the organ lies behind the stern- 
um, backward as far as the pericardium, 
reaching above somewhat higher than the 
jugular notch. 

The abnormality of the thymus that has 
attracted most attention is the phenomena 
called “persistent thymus” and which is 
supposed to bring about a train of symp- 
toms. 

The various conditions caused by an en- 
larged thymus are well covered by Pfaun- 
dler, who states that they are as follows: 

(1) Tracheal stenosis. 

(2) Pressure by the gland upon ‘the cir- 
culatory system and nerves. 

(3) Status lymphaticus. 

(4) Laryngospasm. 

(5) Dyscrasias caused by functional 
troubles of the gland itself. 


Thymic Asthma.—According to some 
clinicians, enlargement of the thymus is a 
relatively rare condition. The conclusion 
is reached by lack of an examination. It 
is well to examine for a thymus in any case 
presenting these definite symptoms: dys- 
pnea, continuous or remittent, suffocative 
attacks with cynosis and stridor. Very 
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light or threshold percussion carefully ern- 
ployed in connection with properly exe- 
cuted x-ray work, using both the fluoro- 
scope and photograph, will often demon- 
strate an enlargement of the thymus 
gland. I recall one case of thymic asthma 
seen in consultation, which had escaped 
the observation of some excellent clini- 
cians. In this case throwing the head 
backward would cause a violent asthmatic 
attack. (Case seen by courtesy of Dr. C. 
J. Carmichael). It has been found that 
these cases can be markedly benefited by 
x-ray therapeutics. 

This syndrome of enlarged thymus 
gland and attendant symptoms is some- 
times termed status lymphaticus, and 
these are the class of patients which give 
the unexpected deaths under trivial hard- 
ships. The exact modus operandi of these 
deaths is not understood, and just what 
role hypothymization and pressure on the 
trachea, pharynx or pneumogastric, or 
what part they play is not decided. We do 
know that some of them respond well to 
skillful x-ray therapeutics. The informa- 
tion as to the physiological function of the 
gland is very meagre and uncertain, con- 
sequently any departure from the normal 
is very obscure. The influence of the 
thymus we know bears materially upon 
the osseous and skeletal formation. 


SUPRARENAL 


The adrenal glands are situated in the 
epigastric region on each side of the spine 
close to the upper pole of the kidney. Ac- 
cording to Elliott and Armour the cortex 
cf the suprarenal at birth is composed of 
a narrow outer rim of cells, from which 
develops the adult cortex. The adrenal 
glands receive a supply of sympathetic 
autonomous nerve fibers by way of the 
splanchnic. The active principle of this 
gland is epinephrin. 

Garmendia tells us that suprarenal in- 
sufficiency may cause headache, with at- 
tendant symptoms, all of which are ben- 
efited by epinephrin, supplemented by re- 
calcification measures. 

In diseases where the patient demon- 
strates a low resistive power as in perito- 
nitis, certain forms of pneumonia, diph- 
theria, typhoid, etc., when the tempera- 
ture is subnormal, pulse weak, face dusky 
or livid, cold and clammy, there appears to 
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be some deficiency of the adrenal secre- 
tion. In diphtheria and peritonitis, in- 
vestigators by necropsy have found this 
to be true. It has been suggested that 
epinephrin be used in these cases. These 
conditions are relatively common in chil- 
dren in almost any grave infection. 


It has been found by Caro, Hoskins and 
others that the adrenals may be stimulated 
or excited by the thyroids. Adrenal in- 
sufficiency causes children to have the cold 
mottled skin to which mothers often call 
your attention, referring to it as “pieded.” 

It is a well known therapeutic fact that 
urticaria is sometimes relieved almost im- 
mediately by hypodermic injection of so- 
lution of adrenalin. Deficient activity of 
the adrenal due to inadequate develop- 
ment, exhaustion by fatigue, or any other 
factor, which without provoking organic 
lesions in the organs or their nerve paths, 
is capable of reducing secretory activity. 
Asthenia, accompanied sometimes by cold 
skin or cold extremities, hypotension, weak 
cardiac action and pulse, anorexia, ane- 
mia, slow metabolism, constipation, psy- 
chasthenia, are the many symptoms of 
this condition. 

Adrenal function is of great importance 
in many ways. Bandler is of the opinion 
that it influences a child’s temperament to 
marked degree, especially the emotion of 
fear which is fostered by education, and 
which, by the way, plays an important 
part in a child’s life. I am sure that the 
study of the adrenals will bring forth some 
wonderful discoveries with reference to 
the growing child and give us a new 
weapon for the treatment of these un- 
— little ones which are such a prob- 

em. 

We are told by Sajous, that a close study 
of the adrenal system would be productive 
of cures in many of our most fatal and 
distressing diseases. Many experiments 
lead us to believe that the adrenals supply, 
in some degree, the material for the ante- 
bodies which cause some children to be 
more resistive to infectious diseases than 
others. That there are degrees of defi- 
ciency of the adrenal secretions, is a fa- 
miliar fact to most physicians, when the 
signs of this condition are brought to his 
attention. The ruddy, warm, hard romp- 
ing youngster is not only well nourished 
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but his skin is warm and red, being well 
filled with blood. His muscular, skeletal, 
cardiac, and vascular systems are strong 
because, in addition to being well nour- 
ished, they are well supplied by adrenal se- 
cretion, which investigators have shown 
sustains muscular tonus. The pale, flabby 
child, with cold extremities and capricious 
appetite, easily fatigued, apparently has a 
decided deficiency of the adrenal secretion 
which causes pallor by lowering the blood 
pressure. These children are of course 
more susceptible to disease. 


Maranon has demonstrated that it is pos- 
sible to induce all the phenomena of fright, 
such as pallor, dilatation of the pupils, 
acceleration of the heart beat, goose flesh, 
sweating, etc., without the intervention of 
the brain, merely by injection of epine- 
phrin in artificially hyperthyroidized or in 
subjects with latent hyperthyroidism. 


Recent investigations have shown that 
the status lymphaticus possesses a close re- 
lation to conditions of hypofunction of the 
chromaffin tissue. The great interest that 
clinicians and _ pathological anatomists 
demonstrate in this, is due no doubt to the 
fact that it is associated with sudden and 
unexpected deaths. 


Jump, Beates and Babcok have collected 
from the literature, seventeen cases of 
precocious sexual development associated 
with suprarenal tumor, all of which were 
confirmed by necropsy. It is interesting to 
note that fourteen of the seventeen cases 
were girls. In all the cases there was an 
overgrowth of pubic hair; in fourteen of 
them, hair was present on the face; and in 
five there was axillary hair. Overgrowth 
of the body as a whole occurred in all. 
Precocious menstruation and breast de- 
velopment appeared in only one. The ma- 
jority of the children showed diminished 
intelligence, but some appeared to be un- 
usually bright. There seemed to be a ten- 
dency toward the assumption of the mas- 
culine type of the sexual development in 
all the females and an exaggeration of the 
normal in the sexual development of the 
males. The tumor always involved the 
suprarenal cortex. 

Baldwin adds another case, a boy five 
years old, whose face was like that of a 
man and had been shaved for some time. 
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PITUITARY 

The pituitary, like all of Gaul, is di- 
vided into three parts: the anterior lobe 
being typical glandular, the posterior re- 
sembling nervous tissue, the “pars inter- 
media” partaking of both kinds of tissue. 
Each of these portions produce one or 
more chemical substances or hormones, 
the function of which are not as yet clearly 
understood. 

The large or anterior lobe produces a 
substance which regulates the osseous and 
muscular development of the body. The 
posterior is supposed to secrete a series of 
hormones, which play an important part 
in the metabolism, especially of carbohy- 
drates. 

In pituitary disturbances of childhood, 
the changes are marked, the skeletal 
growth may be stimulated or the stature 
may be small. There ig the noticeable 
change of acromegaly and occasionally, 
acromicia. 

Honax reports two cases of precocious 
adolescence and overgrowth which came 
to necropsy. In one there was a pineal 
tumor, in the other a marked disturbance 
of the pituitary gland. The clinical mani- 
festations due to abnormal secretions of 
one or both these lobes, are taken as the 
chief guide for grouping of these disor- 
ders. The clinical syndrome, formerly 
termed “glandular” symptoms, are named 
hormonic signs and symptoms, a qualifica- 
tion applying to all endocrine disorders. 

The hormonic signs and symptoms are 
defined as physical or metabolic changes, 
associated with other endocrine symptoms 
due to abnormal secretions of the ductless 
gland. These pertaining to pituitary dis- 
orders are divided into physical, metabolic, 
and other endocrine disorders. Among 
the general hormonic signs are the well 
known changes in osseous development, 
producing disproportion in the measure- 
ments, unusual development. of the volun- 
tary musculature, abnormal contraction of 
the striped muscle tissue, pigmentation 
and hair distribution. Among sig- 
nificant regional signs are, local changes 
in the head, nose, teeth, chin, hands and 
genitalia, localized adiposity, pigmenta- 
tion, etc. Other important pituitary en- 
docrine symptoms are polyurea, changes 
in the basal metabolism, especially carbo- 
hydrate tolerances, mentality, and other 
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endocrine secretions, temperature, pulse 
and blood pressure. 


However ‘it is well to remember that the 
function of the entire pituitary body as 
well as the individual lobes is yet a matter 
of controversy, and will require much 
study, both clinical and experimental, for 
a clear understanding. While it is true 
that the secretions from the anterior lobe 
seem to have a definite effect upon the de- 
velopment and function of the osseous and 
genital system, it is acknowledged that 
other factors endocrinous and endogenous, 
undoubtedly, have a considerable influence 
upon both the growth and development of 
these two systems. Not all cases of re- 
tarded osseous growth and aplasia, for in- 
stance, can be attributed to hyposecretion 
of this lobe of the hypophysis. 

Gigantism is supposed to be due to hy- 
perpituitarism; it seems to be acromegaly 
of the period of growth. Here, organo- 
therapy has been used with reported suc- 
cess. 

There has been some wonderful work 
by surgical interference, but the efforts 
have been attended by such high mortality 
that very few evidently have the temerity 
to undertake it on a large scale. 

There is conclusive evidence that the pe- 
culiar syndromes observed in children suf- 
fering from adiposity, attended by a strik- 
ing mental torpor are markedly benefited 
by the administration of pituitary gland. 
A beautiful example of this is the case re- 
ported by Dr. Talbot. In this instance the 
whole gland was used. Another class, of 
mental deficiency, one of which was re- 
ported in detail by Dr. Haynes, was ob- 
served by Drs. Haynes and Kerley for 
some months, and the results obtained 
were very satisfactory. This child re- 
sponded promptly to glandular therapy. 
The gland used was pars intermedia. 


GENERAL SUMMARY 


It is a well known fact that such dis- 
eases as Addison’s disease, exophthalmic 
goiter, myxedema, acromegaly, are at- 
tended with abnormal psychic phenomena 
in a great many instances. But mere de- 
ficiences of functional activity, independ- 
ent of any active pathology in any one of 
the ductless glands, may inhibit the nutri- 
tion of the brain to such an extent that they 
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produce various forms of idiocy and men- 
tal backwardness. 

It seems to be characteristic of some 
families to have a well balanced endocrine 
system and others have a poorly balanced. 
These may be demonstrated in a decided 
tendency to hyperthyroidism showing all 
the traits of Basedow’s disease. As our 
knowledge grows, these will be explained 
to a great extent and finally be classified 
as curable instead of neurotic or hysteri- 
cal, both of which to my opinion are mean- 
ingless. With this wonderful and in some 
respects unexplored world of medicine, we 
may find much to balance these unstable 
and unfortunate individuals. 

We are only on the threshold of knowl- 
edge of relations of the ductless glands to 
each other or the clear understanding of 
the endocrine system, the great role it 
plays in the development of the growing 
child, both physically and mentally. But 
the possibilities are vast for therapeutic 
measures. 

Heredity plays a great part in endocrine 
dysfunction; as proof we cite you to fami- 
lies who are underdeveloped either physi- 
cally or mentally, or both. Of course, tox- 
emia and other perverted psychological 
processes and environment influence these 
conditions. But mental ills should now be 
considered just as much as physical ills 
and when possible, diagnosed. 

There is such a close hormone relation 
between the whole endocrine system that 
it will require much work on the part of 
both the laboratory investigators and the 
clinicians to clarify the situation to the ex- 
tent that we can say in a given case, that 
it is this or that gland which is at fault, 
whether the secretion from the ductless 
gland is influencing a gonad or a gonad in- 
fluencing a gland, etc. 

In administering ductless glands, one 
must admit that preparations are abnormal 
to begin with. The glands used are dried 
and only the hormones that are relatively 
stable can be preserved. Even here, we 
have no absolutely certain method of 
checking our findings and must usually 
reason by inference and deductions in the 
interpretations of results. However, we 
are on reasonably safe ground when we 
can by administering preparations of a 
particular gland, prevent the occurrence 
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of symptoms that would otherwise result 
a the extirpation of the gland in ques- 
ion. 

It is well to remember that much of the 
rapid advance of the knowledge of the en- 
docrine system has come about through 
clinical observation. It is not my inten- 
tion to belittle the significance of what has 
been brought to recognition through ex- 
perimental pathology. This alone has 
made possible the rapid advance of the 
clinical side. 


Dunn thinks there is an unfortunate 
tendency in modern medicine to ascribe a 
great variety of functional disturbances of 
obscure pathogenesis to a disease of some 
of the ductless glands, bringing about an 
indiscriminate prescribing of the glandu- 
lar extracts for obscure conditions in early 
life. I heartily agree with him in the ex- 
treme, but believe that a closer observa- 
tion of a patient with discreet and intelli- 
gent prescribing of these glands would be 
of great benefit to the patient, as well as 
clear up many unsolved problems of medi- 
cine. Certainly there is some grasp some- 
where to the great system that is so po- 
tent a factor in the physical and mental 
well being of mankind. 


Time and space do not permit the con- 
sideration of such well known phenomena 
as cretinism, myxedema, Grave’s disease 
or Addison’s disease, etc., except to inci- 
dently mention, but to invite your atten- 
tion to the less observed and more obscure 
manifestations of the endocrine system. 
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DISCUSSION 

. Dr. C. E. Boynton, Atlanta, Ga.—The trouble 
in dealing with endocrinology at all is that we 
are liable to become entirely too enthusiastic 
about it. Personally I believe that the enthusi- 
asm is more than justified. I have been very 
much pleased in the past year to see the wave 
which has gone over the country in regard to 
these endocrine cases. If the general profession 
continues to be as interested in endocrinology as 
it has been in the past few years, we are going to 
know a great deal more about it than we do now. 
Very few of us are sure whether we know any- 
thing about it or not. The fact that the secre- 
tions of the glands involve the entire body is true 
beyond question. We know they make a child 
grow and develop and if they are absent, this 
does not occur normally. We know that if they 
are normally present the child is intelligent; if 
they are deficient he is not intelligent. 

I have been dealing with mentally and physi- 
cally defective children from an endocrine stand- 
point during the past few years and have been 
greatly encouraged by the results. There are 
many other types of cases which are benefited by 
gland therapy. At present I have a boy of about 
vten or twelve years who had been treated by a 
‘number of physicians for epilepsy. What epilepsy 
is I do not know. know the symptoms. On 
making a careful examination I also found that 
the fat distribution on his body would indicate 
that he had a hypopituitarism. The boy was more 
or less wrecked from the various treatments. I 
stopped all bromides and put him on hypopitui- 
tary treatment. He was an out-of-town patient 
and on the way home had a convulsion. That 
was six months ago, and so far he has had no 
More convulsions. Now during -that six months 
the boy has changed in shape. The breasts, 
which were as large as any fifteen-year-old girl’s, 
have been markedly reduced. The excessive col- 
lections of fat about the lower abdomen, pubes 
and hips have about disappeared. In other words, 
the treatment for hypopituitarism has changed 
this boy and during the change there have been 
no more epileptite convulsions. 

Dr. L. R. DeBuys, New Orleans, La.—The 
study of the functions of the endocrine glands is 
extremely interesting but our information at this 
time is very wanting. There may be many rea- 
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sons for this and possibly one may be advanced 
that because of the complexity of the symptoms 
produced and the intimate relations of the glands 
to each other in their function a definite picture 
may probably be masked. 

There is one thing which has occurred to me in 
connection with the endocrine system and it is 
this: that patients with endocrine disturbances 
as we know them at this time are usually not 
born with them. We may _ counterdistinguish 
them from those conditions which are present at 
birth and which have not been shown to be due 
to any endocrine etiologic factor, as for example, 
achondrodysplasias or Mongolian idiocy. A case 
of endocrine disturbance usually does not show 
the symptoms at birth, when he is apparently nor- 
mal, but the symptoms come on later. It is pos- 
sible that the fetus may be protected through the 
placental circulation before birth and it may be 
possible that during the period of lactation the 
child may receive some substance from the 
mother to protect him, as it is usually after this 
stage that we find these conditions developing. 
It is necessary, therefore, that we should be fa- 
miliar with the normal growth and development 
of the child and it is possible that with a thor- 
ough knowledge of the normal growth and de- 
velopment we shall be able to recognize the ab- 
normal. With the advance in our knowledge of 
the disturbances of the endocrine glands we 
should be able to recognize earlier the symptoms 
so that by the early instituting of proper treat- 
ment we may hope to prevent the tragic pictures 
later. To illustrate, we know in instances of the 
cretin, the earlier the existence of the condition 
is recognized the nearer the normal can we make 
the ultimate individual. On the other hand, if 
cretinism exists for a prolonged period not much 
can be done. 

Dr. Hill has covered the symptomatology very 
thoroughly. We should always bear in mind with 
the symptoms as he has presented them the pos- 
sibility of an endocrinopathy existing in the indi- 
vidual. We should, therefore, be careful in our 
clinical observations to recognize the cases 
early, be sure that we are right, treat them 
properly, then expect results. Unfortunately the 
results that have been recorded have not been as 
good as they might have been. The lateness in 
instituting the treatment may in a way be the 
cause. 

In closing, however, I want to sound a definite 
warning in connection with the administration of 
things we know very little about. We should be 
reasonably sure of the diagnosis before introduc- 
ing into any human being products of the en- 
docrine glands. 

Dr. A. A. Shawkey, Charleston, W. Va.—I want 
to ask one question. Dr. Barbour in his clinic 
the other morning spoke about the thymus as a 
factor in acidosis. Personally I recall one child 
who had a very marked ammoniacal urine from 
birth, which was unchanged by treatment both 
medicinal and dietetic. An enlarged thymus 
gland was found and x-ray treatments begun. The 
first x-ray treatment reduced the ammoniacal 
urine and it was further reduced by the second 
treatment. Notwithstanding that the man giv- 
ing the x-ray treatments said the gland was not 
reduced by the treatments, the gs disap- 

peared after the second treatment. I have never 
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heard this feature discussed and should like to 
ask the speaker to discuss it if he has had any 
experience with cases of ammoniacal urine ap- 
parent of thymus origin. 

Dr. P. F. Barbour, Louisville, Ky.—The sub- 
ject of endocrinology has opened up to us a 
greater field for our study and has taken a step 
further in the profound mysteries of life. Here- 
tofore, we have traveled along the surface of 
things and have treated a great many diseases, 
which the child is subjected to, and sometimes we 
come to the realization that these fundamental 
things affect life in a way that we have not 
sensed. Those of us who have handled many 
children have many of those unfortunate dis- 
eased ones with defective mental development. 
We realize that we have to go beyond the order 
of routine of practice and treatment, when the 
ordinary remedies do not give us results. 


The men who put endocrinology on the map, as 
Dr. Hill has said, perhaps were cranks, but it 
-takes a crank sometimes to wake up the profes- 
sion and make them realize that there are dis- 
eases that the profession know very little about. 
To say that endocrinology is a complicated sub- 
ject is true. Anything that affects the founda- 
tion of life, and has to do with the deeper physi- 
ology of life must be complicated, and so en- 
docrinology is not a simple subject and I think 
we have merely scratched the surface. When we 
learn that the pituitary glands have nine differ- 
ent functions, any one of which may be increased 
or diminished and only one of which may have 
its effect upon the function of other glands, you 
can understand at once that the subject is a very 
complicated one, and one that is very difficult to 
unravel. 

Our attention should be called to the major 
disfunctions of these glands. I had the opportu- 
nity of showing you in the clinic, several definite 
eases of gland disfunction. These cases were 
very interesting to me because they represented 
several different types of trouble, but if we have 
to wait until we get a distinctive type of cretinism 
and pituitarism, we will likewise have to wait for 
an exact type of pneumonia or typhoid fever. We 
must know that the functions appear in minor or 
modified form, though many cases of thyroid dis- 
turbances are not true cases of cretinism. If you 
make the proper diagnosis, you can often secure 
better results by the treatment. If you take a 
child like the little one I exhibited, who is 14 
years old, you cannot now build her into a per- 
fectly normal child, but I think if we had had 
the opportunity of taking care of her early in 
life, and recognized this condition when she was 
a year or two old, we might have accomplished a 
great deal for her. 

Dr. De Buys says these cases do not show evi- 
dence of trouble early in life. I think that this is 
because we have not been on the lookout for them. 
We are sufficiently familiar with the manifesta- 
tions, and I am sure with more experience along 
these lines, we should be able to recognize these 
very early disturbances. I also think, though I 
cannot prove it, that many endocrine gland dis- 
turbances will be found to be among the imper- 
turbable types of disease. 

Dr. Alice Pickett, Louisville, Ky—You may be 
interested to hear of three obstinate cases of 
enuresis which were successfully treated with 
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thyroid extract at our Children’s Hospital. Dur- 
ing my service there last winter we had our 
usual rather large percentage of enuresis cases 
to deal with. They were treated along the clas- 
sic lines, by the giving of atropin solution, care 
as to diet, the cutting off of fluids after 4 P. M., 
etc. Out of the number there were three that 
did not respond. These were cured by the ad- 
ministration of thyroid extract. 

We attributed our success to the improvement 
in general nutrition, brought about by the action 
of the thyroid, with consequent increase in the 
mascular tone of bladder and spincter. All the 
children were over four years of age, and in no 
case was: the dose more than one-tenth of a grain. 

Dr. W.W. Harper, Selma, Ala.—There are one 
or two points I wish to emphasize. We must 
recognize these cases early. I think we should 
carry in our minds what a normal child should 
do—when a child should hold up his head, when 
he should begin to notice things, when he should 
reach out for something, when he should begin to 
talk. When a child fails to do those things 
which he should do normally, we should begin to 
search for the cause. For instance, a child does 
not sit alone at six months, and was unable to 
hold up its head at four months. A careful ex- 
amination may show other evidences of cretin- 
ism and by instituting early treatment the child 
develops normally. 

Another thing is the difference between diseases 
of the cortical portion of the adrenals and the 
pituitary. In diseases of the cortical portion of 
the adrenals the child grows very rapidly and 
has abnormal sexual development. For instance, 
a boy of two years has the anatomical develop- 
ment of a child of five or six years, and his sexual 
development is that of a boy of 16, 17, or 18. He 
talks just as a boy passing into adolescence. If 
the pituitary, on the other hand, is at fault, you 
have a marked skeleton growth but a real atrophy 
or shrinking of the reproductive organs. By 
bearing this in mind, in many cases we shall be 
able to make a differential diagnosis between dis- 
eases of the adrenals and the pituitary gland. 

Dr. H. M. Austin, Laredo, Texas.—I wish to 
speak of one point that Dr. Hill brought out, the 
use of adrenal extract in urticaria. I have used 
the endocrine gland extract for several years more 
or less empirically, but I had not read that adrenal 
extract would have a marked effect on urticarial 
conditions. I have found that to be so and also 
that with the addition of pituitary extract the 
effect was very much more marked and very 
much more lasting. 

Dr. Hill (closing).—The object of this paper 
was not to call your attention to these things that 
I mentioned, but to stimulate the study of the 
more obscure conditions. 

Dr. De Buy says he does not think these con- 
ditions are congenital. I believe they are in some 
instances congenital. I recall one cretin mother 
in our institution whose child was a typical cretin. 
The child was recognized at a month old. Some- 
one suggested that we give thyroid extract to 
the mother. We did so with marked benefit to 
the child. 

As to the tests that are used to find the dis- 
function of these glands, there are a number, 
some of them very accurate. You can find these 
in the literature on the various glands. 
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X-RAY AND RADIUM AS AN AID TO 
SURGERY IN DEEP SEATED 
MALIGNANCIES* 


By W. O. FLoyp, B.S., M.D., F.A.C.S., 
Assistant in Surgery, Vanderbilt Uni- 
versity, 

Nashville, Tenn. 


By a deep seated malignancy, we mean 
any malignant condition, regardless of its 
origin whether deep seated or superficial, 
that has extended until the deep tissues 
have become invaded, or until metastasis 
has occurred at some other point in the 
body. 

A very great advance in the treatment 
of these conditions has been made within 
the past few years due to the perfection of 
the Coolidge tube and to the apparent 
magnificent results now being obtained in 
some cases with radium. A great number 
of these cases who come to the surgeon, do 
not reach him until the case is very far 
advanced, or many times inoperable and 
occasionally absolutely hopeless. I re- 
gret to say that in many instances, we are 
told by these “condemned” individuals, 
that some physician has told them “that it 
was the change of life, or not to bother 
about the lump or tumor until it troubled 
them.” Our attention has been attracted 
by the great number, comparatively 
speaking, of these patients now applying 
for treatment. Out of the 907 surgical 
cases in Dr. Haggard’s clinic during the 
year ending March 31, 1920, 76 were deep 
seated malignant growths treated surgi- 
cally, 12 others received x-ray treatment 
only, the most of whom had had surgery 
elsewhere and came to us with recurren- 
ces. Besides these 37 others received ra- 
dium treatment alone, most of whom were 
inoperable surgical cases, while 9 others 
were turned away as_ utterly hopeless, 


*Read in the Section on Surgery, Southern 
Medical Association, Fourteenth Annual Meet- 
ing, Louisville, Ky., Nov. 15-18, 1920. 
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making a total of 134 cases, which com- 
pared to the surgical work for the year 
gave us a percentage of about 14, or about 
one in every seven cases coming for sur- 
gery were deep seated malignancies. 


Of the 9 cases turned away during the 
past year, 3 were breasts, 2 were mouth, 
and 1 each of the shoulder, leg, lung, and 
cervix. Two of the breast cases had lung 
metastasis as shown by the x-ray, hence 
the importance of a good skiagraph of 
every breast case before operation, and 
also of every case of sarcoma because of 
its proneness to metastasize in the lungs. 
One of these cases had no operation while 
the other had had a Halstead operation 
by Dr. Haggard seventeen years ago. 
Had this patient had post operative radia- 
tion of the chest, I do not believe she 
would ever have had a recurrence. The 
other breast case had a glycosuria and a 
blood pressure of 245, along with ad- 
vanced glandular metastasis and of 
course was hopeless. The two mouth 
cases, one primary and the other a recur- 
rence from operation elsewhere, had such 
extensive metastases that both were hope- 
less. The lung case was a primary one in 
a boy seventeen years of age and of 
course could not be benefited, while the 
cervix case was an extensive cauliflower 
carcinomatous growth which completely 
filled the vagina, having recurred a sec- 
ond time, the two former operations hav- 
ing been done elsewhere. The shoulder 
case had an extensive lung metastasis 
while the leg case seemed too far advanced 
to be benefited by any method of treat- 
ment. 


In this paper I wish to report in a gen- 
eral way some results in the 320 cases 
that have come under my observation as 
an associate of Dr. Haggard during the 
past four years since we began the use of 
the Coolidge tube in connection with sur- 
gery, as well as the use of radium in some 
of these cases. 
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_ In approaching this subject we believe 
it not amiss to glance back a few years 
and see just what was happening in these 
cases before the improvement in the x-ray 
or the advent of radium. 

It was then that surgeons did not ex- 
pect much from radiotherapy. They rec- 
ommended the treatment mostly because 
there was nothing else to do, and partly 
because they did not wish to deprive the 
patient of the possible chance of a cure 
which this treatment might accomplish, 
for we did not know then, nor do we even 
yet fully appreciate its possibilities. The 
pessimism of the surgeon was in a very 
large measure justified because statistics 
in the past had shown that deep seated 
malignancies have rarely been perma- 
nently benefited by roentgen rays or ra- 
dium treatment. But this did not indi- 
cate that they never would be or that we 
should give up in despair, but instead that 
we should increase our efforts and im- 
prove our means to crush this most ma- 
lignant foe of mankind. 

Twenty-five years ago removal by 
knife was considered the only legitimate 
method of treatment, regardless of the 
type, location or stage of the disease. If 
the case was inoperable, nothing was done 
or else an operation was performed for 
palliation. But it is gratifying to know 
that all the better surgeons today realize 
that operation is seldom if ever indicated 
for palliation, that even in the early cases, 
cutting out the center of a malignant 
growth never retards but hastens its 
progress. A few careful observers even 
advise anti-operative radiotheraphy and 
nearly all are beginning to advise post-op- 
erative treatment. 

Until lately only the hopelessly inoper- 
able and recurrent cases were referred 
for radiation, but now we are getting bor- 
der line and more favorable cases and 
hence we are obtaining far better results 
clinically. We should be careful, how- 
ever, not to make over-enthusiastic and 
unwarranted statements. Whatever the 
method of treatment of cancer, conserva- 
tive statements but radical methods of 
treatment are advisable. I am firmly con- 
vinced that both radium and radiotherapy 
will in the future increase their useful- 
ness in the treatment of malignancy and 
we must keep working unceasingly on the 
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problem. Many cases have been and can 
be cured by the different methods singly, 
but usually the physician or surgeon in 
the past, advised the method with which 
he was most familiar instead of selecting 
one or the combination that would yield 
the best results. 


Mastery of all forms of radiation is the 
first essential in efficient treatment of the 
various forms of malignancy. Each form 
of radiation has its place. Radiation 
should not be used when operation is in- 
dicated any more than a surgeon should 
cut out the center of a cancerous growth 
and expect radium or radiation to do the 
rest. Such practice brings both the sur- 
geon and radiotherapist into disrepute be- 
cause the profession is rapidly learning 
that each has its place. Many contend 
that radiation from the roentgen tube and 
radium are the same thing; but we know 
this is only partly true. There is a dif- 
ference in the physical properties be- 
tween the two forms of radiation as well 
as somewhat different physiological ac- 
tions on both diseased and healthy tissues. 
In many instances, those using only the 
roentgen rays will say that all can be ac- 
complished by this form of radiation that 
can be accomplished by both radium and 
x-rays, while those who employ only ra- 
dium make a similar statement for this 
agent, or may even say that radium alone 
is superior in all cases where radiother- 
aphy is indicated. Such statements show 
that the radiotherapist is not familiar 
with both forms of radiation and has not 
treated a large number of cases by both 
methods. 


Comparing the two sources of energy 
we would say that radium is the most 
powerful form of radiation that we pos- 
sess when applied locally to malignant 
growths. 


The value and limitations of radium 
when used alone or when applied with 
other agents must define its present place 
in medicine. In radium institutes it is 
being employed in the hopeless cases and 
in many cases it is employed alone when 
better results would be obtained if it were 
combined with roentgen rays for exten- 
sive metastasis or with surgery following 
the removal of the malignancy. In pri- 
vate practice there are a few men using 
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radium intelligently and conservatively, 
but a number are ultra-enthusiastic and 
apply it in every case of malignancy re- 
gardless of the extent or nature or loca- 
tion of the disease. 

Roentgen rays on the other hand offer 
us a cheaper form of radiation whose 
source is practically without limit when 
coming from a Coolidge tube, but whose 
hard rays are about as penetrating as the 
softer gamma rays of radium and can be 
placed at such a distance from the cancer- 
ous cells that a much larger area can be 
covered, which is preferable when metas- 
tasis has occurred. Unfortunately, roent- 
gen rays have been adapted in so many 
varied forms of practical usage, particu- 
larly in making diagnosis, that it is not 
surprising to find them used in other ap- 
plications by persons entirely ignorant of 
their physiological action and unfamiliar 
with the clinical history of malignancy. 
Beneficial results obtained in this manner 
by a physicist or technician or the novice 
in x-ray therapy can be scarcely other 
than accidental. On the other hand, great 
harm can be done these cases by such 
treatment, as they almost invariably re- 
ceive only stimulative doses. 

It is generally conceded that it is the 
rays which are absorbed in the tissues 
and the secondary radiation set up therein 
that produce the changes in the tissues. 
The difference in the physiological action 
between radium and the roentgen rays 
may be due to the beta rays which radium 
gives off, or it may be that the gamma 
rays from radio-active substances set up 
more intense secondary or beta rays than 
those from the roentgen tube. However, 
radium and roentgen rays are closely re- 
lated in their action on tissue and’ should 
be discussed together. 

In order to produce tissue changes by 
either agent it is necessary that sufficient 
quantities reach the tissues to be treated 
and that they do not destroy adjacent 
healthy tissue through which the radia- 
tion passes. 

When a tube of radium is brought into 
contact with a growth a certain dosage 
will inhibit proliferation of the new 
growth cells, and will finally cause necro- 
sis of the cells nearest it, while farther 
away from the tube the same kind of cells 
may be only stimulated. Therefore, there 
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is a limit through which the rays can pen- 
etrate healthy tissue, destroying malig- 
nant cells, without injuring the healthy 
tissue. It has been demonstrated that 
when radium is placed in contact with a 
cancerous mass the malignant cells can 
only be destroyed for a distance of from 
one to about one and one-half inches from 
the radium tube. By cross firing this can 
be increased somewhat, but will not take 
the place of the source of energy which is 
placed at from eight to ten inches away as 
is the custom with the Coolidge tube. 


Radiation to the depth of from one to 
one and one-half inches is sufficient to 
destroy many malignant growths, but it 
will not reach the outlying cells in the 
lymphatic glands. Deeper effects can be 
obtained by placing the source of energy 
at a distance from the mass and by cross 
firing, and it has been demonstrated that 
with the source of energy at eight inches 
from the surface by treating through 
seven ports of entry a tumor four inches 
below the surface would receive about the 
same amount of radiation as the skin 
would receive over any one particular 
area while a growth five to six inches be- 
low the surface, for example, a cervix or 
uterus in a large woman, would require 
eight to ten portals of entry to get the 
same results. It has also been demon- 
strated that carcinoma four inches below 
the surface will not be much affected by 
less than this amount of radiation, while 
a sarcomatous mass would probably be 
reduced in size by from one-third to one- 
fifth of this dosage. Then since most ma- 
lignant cells are about two to five times 
more susceptible to the destructive action 
of the rays than normal tissue cells, it is 
possible to produce clinical retrogression 
of malignant growths and even within 
the lymphatic glands to destroy them at 
some distance from the surface without 
destroying the overlying skin. 

It has also been demonstrated that the 
action of the rays varies considerably 
with the type of disease under treatment. 
For example, it requires considerably less 
radiation to destroy sarcoma than it does 
to destroy carcinoma. This could be illus- 
trated by treating lympo-sarcoma of the 
cervical glands where there is a large 
mass and in treating carcinomatous 
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glands which have metastasized from the 
lip, tongue, throat, face or scalp. The 
large sarcomatous mass will disappear 
much more quickly than the small car- 
cinomatous mass. We also find several 
other peculiar characteristics of the dif- 
ferent types of the same disease. The 
lympho-sarcoma is much easier than the 
melanotic form while a giant cell type is 
easier to cure than either the spindle or 
small round cell type. We also note that 
the scirrhus type of carcinoma is the 
easiest form of this disease to cure, while 
it requires from two to four times more 
radiation to cure the squamous cell carci- 
noma of the mucous membrane. The lip 
and the cervix require much more radia- 
tion than carcinoma originating in the 
skin. The vagina will tolerate from five to 
eight times more radiation than the skin 
over the abdomen. This alone should in- 
duce any clear thinker not to attempt to 
destroy local carcinoma of the cervix or 
uterus by x-ray through the abdomen, as 
many roentgenologists are doing when 
radium is available. Sarcoma, for example 
of the bone, is much more resistant to the 
rays actions than are the sarcomata of the 
lymph glands. 

There are many things to take into con- 
sideration in the treatment of any malig- 
nant condition. The first thing one must 
carefully consider is the primary growth, 
whether it can be completely removed and 
whether sarcoma or carcinoma and of 
what type in either particular case. The 
second important consideration is the 
avenues by which metastasis takes place, 
and the third important consideration 
should be of the location in which meta- 
static proliferation of cells is likely to oc- 
cur. Unless all three of these danger 
zones are known, carefully considered and 
vigorously treated, no method of treat- 
ment can ultimately be successful except 
when the primary growth is discovered 
and attacked early before metastasis has 
occurred and all malignant cells can be re- 
moved or destroyed. This of course 
should be the rule in these cases, but un- 
fortunately in our experience it has been 
the exception, as we had a very large per- 
centage of frankly inoperable cases, while 
many others were fruitlessly explored. 

In this series of cases none are reported 
in which the diagnosis was not confirmed 
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by the microscope or in a very few in- 
stances either by the clinical course of the 
disease or at the post mortem. 


Our series of cases were divided as fol- 
lows: breast, 67; cervix, 64; lip, 23; 
uterus, 17; stomach, 15; ovaries, 13; rec- 
tum, 13; jaw and mouth, 11; prostate, 10; 
cervical glands, 10; kidneys, 7; chest wall, 
7; face, 6; tongue, 5; thyroid, 4; retro- 
peritoneal, 3; liver, 3 (one being primary 
gall bladder); antrum and nose, 3; tes- 
ticle, 3; labia, 3; parotid, 2; submaxillary 
gland, 2; frontal area, 2; pancreas, 2; up- 
per thigh, 2; knee (sarcoma), 2; small in- 
testine, 1; appendix, 1; bladder, 1; but- 
tock, 1 (following extensive burn in 
childhood) ; upper arm, 1; hand, 1; shoul- 
der, 1; leg, 1; tonsil, 1; umbillicus (pri- 
mary), 1; lung, 1; total, 320. 

The breast, cervix, uterus and ovaries 
were the seat of the disease in 161 of 
these cases, which is a little more than 
50 per cent of all malignant cases. 


The breast constituted the largest sin- 
gle group. The left was involved in 40 
cases compared with 27 of the right. 
Thirty-two of these 67 cases had axillary 
involvement, five did not. In the remain- 
ing cases this point was not mentioned in 
the records. Fifty-two of the cases had 
Halstead operation, while five only had 
amputation of the breast. Five others 
were inoperable and the remaining five 
had had surgery elsewhere and came for > 
radiation or with recurrence. Of the 64 
cervix cases 42 or 65 per cent were inop- 
erable, 20 of whom received radium and 
22 the Percy cautery, 3 of these later hav- 
ing hysterectomnies. Twenty others had 
hysterectomies primarily while the re- 
remaining 4 had amputations only, 2 of 
which were followed by radium. 

Of the 17 uterine cases, most of which, 
while not specified, were evidently pri- 
marily cervix, 3 of which were sarcoma, 
15 had hysterectomies while 1 had mul- 
tiple fibroids for which myomectomies 
were done and microscopically proved to 
be sarcoma and recurred rapidly; the re- 
maining cases were inoperable at explora- 
tion. 

Of the 13 ovarian cases, both ovaries 
were involved in 9 instances. Four were 
sarcoma and 4 were inoperable. One of 
them, in an elderly lady, was a bilateral 
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carcinomatous involvement, metastasiz- 
ing in the bottom of the pelvis with a very 
large amount of free, clear fluid, which 
was evacuated. The patient was given 
enormous doses of x-ray through from 
eight to ten portals of entry at each treat- 
ment over a period of sixteen months. At 
each treatment from one to three gallons 
of fluid which finally became quite white 
and thick, resembling chyle, were with- 
drawn from the abdominal cavity before 
the treatment was given. This fluid final- 
ly ceased to form and this patient re- 
mained well and free from discomfort for 
more than two years although she was an 
inoperable case in the beginning. The 
other nine cases had both ovaries removed 
at operation and in two instances rapidly 
recurred during the patient’s stay in the 


hospital. One of these was a carcinoma 


in a fleshy, middle aged woman. This pa- 
tient was also given enormous doses of 
Coolidge tube rays over a period of eight- 
een months and despite the fact that the 
recurrent mass was at least five or six 
inches below the skin surface, it was made 
to disappear temporarily and the patient 
lived in comfort for about three years. 
The other was an infiltrating sarcoma of 
the left ovary and broad ligament some 
months after labor in a woman only 26 
years of age who was operated upon in 
May, 1916. This patient was also given 
massive doses of rays over a period of 
fifteen months and is now perfectly well. 
Dr. Haggard remarked on this case, “If I 
had not seen this ovary at operation and 
had not had a microscopical report of sar- 
coma on it I could not have believed such 
a result from the rays possible,” as this 
enormous recurrent mass rapidly disap- 
peared under treatment and this patient 
remains well at the end of four years. This 
patient had a considerable burn of the skin 
over the abdomen which did not break 
down until about four months after treat- 
ment had been stopped. But this has long 
since healed and we feel that our efforts 
were entirely justifiable in her case. 

Of the 15 stomach cases 7 were inoper- 
able and 2 others were advised against op- 
eration. One of them went elsewhere and 
had an exploration. Six cases were re- 
sected, one of whom died at operation and 
two others have since died. The other 
three resections are known to be free of 
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trouble. Two of them had extensive x-ray 
treatments, one being well for more than 
three years. 


Seven of the 13 rectal cases were inop- 
erable and an eighth one came in with a 
complete intestinal obstruction as a re- 
sult of an undiagnosed rectal cancer. 
More than 50 per cent of these cases failed 
to have even a reasonably early diagnosis 
which should have been in these cases com- 
paratively easily made, or they had failed 
to take advantage of early advice from 
their physicians. Four of these seven in- 
operable cases, one a boy 17 years of age, 
received marked temporary benefit from 
radium, while another was only explored 
and the two remaining ones had colos- 
tomies for temporary relief. Five other 
cases had Kraske operations, only two of 
whom are known to be dead now, and the 
remaining case died from the colostomy 
which was done for the relief of the ob- 
struction. 


Four of the ten malignant prostates 
were inoperable. Two of them had ra- 
dium, and one is apparently well now at 
the end of nearly a year. One died from 
exploration while one went elsewhere and 
had an exploration. The six remaining 
ones had prostatectomies, one of these died 
at operation and two others are known to 
be dead since. One was 60 years of age, 
and had a very extensive mass at opera- 
tion, so much that we were only able to 
remove a portion of the gland for the re- 
lief of his obstruction. This patient had 
massive doses of x-rays over a period of 
thirteen months and lived in comfort for 
most of the time for more than two and 
one-half years. 

Of the 10 colon cases five were in the 
sigmoid, two being inoperable and two 
(one with complete obstruction) died fol- 
lowing resections, while the fifth one had 
a Mikulicz’s operation followed by heavy 
radiation with x-rays and is living and 
well now at the end of about three years. 
In three of the colon cases the cecum was 
involved, two being inoperable and the 
third being resected. One of these inoper- 
able cases was in a young man 24 years of 
age whose abdominal tumor entirely dis- 
appeared after four x-ray treatments. He 
refused to return for further radiation and 
had recurrence and died at the end of 
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about one and a half years. One case oc- 
curred in the splenic flexure while the re- 
maining case had the hepatic flexure in- 
volved and was resected and remains well 
under x-ray treatment. 


Nine of the 11 mouth and jaw cases ap- 
parently had the primary involvement 
either in the mucous membrane of the 
buccal cavity or on the alveola process, 
while two of them were sarcoma and in- 
volved the inferior maxillary bone. One 
of them did not have operation. The other 
one, in a man 40 years of age, was re- 
sected. This patient returned to us at the 
end of three years with an enormous re- 
currence even much larger than primarily, 
stating that the recurrence had existed for 
two years. At a secondary operation we 
resected the entire remaining half of the 
inferior maxillary bone, the recurrence 
having taken place in the upper remain- 
ing portion of the bone. This was fol- 
lowed by heavy radiation over a period of 
fourteen months. This patient has re- 
mained well now for more than three 
years. 

Of the 23 lip cases proper, 20 occurred 
in the lower lip. While it is not always so 
regarded, cancer of the lower lip, espe- 
cially when of much duration, is an ex- 
tremely serious condition because of its 
tendency to early metastasis and because 


of the great network of lymph vessels- 


leading away from this particular area of 
the body. Many of these cases had metas- 
tasis when we saw them and others had 
recurrences following resections else- 
where. Some of these cases had extensive 
surgery especially of the glandular region, 
some had x-ray and some had radium; the 
most of them had two or more methods 
combined with varying results. There is 
an anastamosis between the deep chains of 
lymph glands on the two sides of the neck 
as they drain away from the lower lip, and 
owing to this fact we may have a metasta- 
sis occurring in the left side of the neck 
when the right lip is involved, and vice 
versa. I believe that this anatomical con- 
dition often explains the fact that so many 
physicians who attempt to treat these con- 
ditions are quite surprised when they see 
these metastatic conditions occurring. If 
the condition has existed for any length of 
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time both sides of the neck should be 
treated. 

Five of the seven malignant tumors of 
the kidney had nephrectomies. One was 
only explored and one advised against op- 
eration. One of the nephrectomies was a 
very interesting case in a boy 18 years of 
age who came with a very large mass in 
the upper left abdomen. The kidney was 
suspected, but owing to the size of the 
tumor the anterior incision was made, and 
we found a very large and extensive ma- 
lignant left kidney. In fact it was so ex- 
tensive that it could not be removed. This 
patient was given heavy radiation over a 
period of fourteen months. The tumor 
disappeared even to palpation and the pa- 
tient remained symptomatically well and 
at work for fifteen months, but fearing a 
recurrence we advised a nephrectomy. Be- 
cause of the extensive fibrous leathery ad- 
herence of the kidney to all surrounding 
tissues a great amount of traumatism was 
necessary for the removal of this kidney 
and the patient died of shock at operation. 
The kidney was nearly as fixed as if it had 
been surrounded with concrete. 


SUMMARY 


Of 320 cases seen, 16 were turned away 
and 304 were treated, 116 cases had sur- 
gery alone, 19 others had exploration only, 
and 102 or about one-half of the remain- 
ing cases had surgery combined with x- 
ray. Thirty-four cases had x-ray alone, 11 
of whom had surgery elsewhere. Twenty 
cases had radium alone, 11 of these being 
cervix and 4 being rectal cases, while the 
remaining 5 had had surgery elsewhere. 
Sixteen cases had x-ray combined with sur- 
gery and radium, while 11 cases had sur- 
gery combined with radium and the re- 
maining 5 cases had radium combined with 
x-ray. All told, 88 cases were inoperable 
and 245 had surgery. All told, 794 x-ray 
treatments were given and 89 radium 
treatments were given. 


Of all the cases treated, 74 are known to 
be dead, 69 cases are under treatment sti!!, 
or known to have recurrences, while 24 
are known to be symptomatically free 
from recurrences. This leaves 137 cases 
unaccounted for. To these 137 cases let- 
ters of inquiry were sent and 82 replies 
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were received. Forty-five were sympto- 
matically well while 9 had recurrences 
and 28 were dead. 


Of the larger groups of cases, replies 
were as follows: breast, 21; 5 were dead, 
1 was recurrent, and 15 were symptomati- 
cally well. Cervix, 24 replies; 9 were 
dead, while 1 had a recurrence, and the re- 
maining 14 were free from symptoms. 
One of those had had such extensive in- 
volvement primarily that the Percy cau- 
tery was used previous to a later hysterec- 
tomy. This case has now been well more 
than three years. Uterus, 4 replies; 1 was 
dead and 3 were free from symptoms. Of 
the 6 replies received from the ovarian 
cases, 4 were dead, 1 had recurrence, while 
1 had been well for more than three years. 
These particular 55 replies were in re- 
sponse to the letters sent out to 60 cases 
in this particular group, which left only 5 
cases in this group unaccounted for. 


Of the six replies of the lip cases that 
were well, two of them had had glands re- 
moved, while the remaining four had had 
glandular radiation. 


Analyzing these 82 replies more care- 
fully, we found that of the 45 that were all 
right, 27 of them had had surgery and 
x-ray combined, while 3 had had x-ray and 
radium combined and 2 others had x-ray, 
radium and surgery combined, leaving 13 
which had surgery alone, or in‘other words 
32 of the 45 cases, or 71 per cent of all 
those that were well had had the combined 
methods of treatment. 


Of the 9 cases that were recurrent, 3 had 
had surgery alone and 3 had had x-ray 
alone, the remaining 3 having had x-ray 
and surgery combined. Here we find that 
in the recurrent cases, 66 per cent had only 
one method of treatment, and finally of the 
28 that were dead, 11 had had surgery 
alone and 6 had x-ray alone, while the re- 
maining 11 had surgery and x-ray com- 
bined. Of the dead, 60 per cent of them 
had had only one method of treatment, 
while only 40 per cent had had the com- 
bined methods, all of which demonstrates 
very clearly to my mind the great advan- 
tages offered by the combined methods in 
the treatment of deep seated malignancies. 


Discussion follows paper of Drs. Kohlmann and Samuel, 
Page 707. 
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RADIUM THERAPY IN FIBROID AND 
OTHER BENIGN CONDITIONS 
OF THE UTERUS*+ 


By WILLIAM KOHLMANN, M.D., F.A.C.S., 
and 
ERNEST C. SAMUEL, M.D., 
New Orleans, La. 


In any discussion of the subject of ra- 
dium and the treatment with radium, it is 
absolutely necessary to take into consider- 
ation the fact that this method of treat- 
ment is practically in its infancy. Re- 
markable progress has, however, been 
made in a very short time, and in the last 
few years radiotherapy has come to be 
more and more recognized by the medical 
profession as an important factor in the 
treatment of those conditions whose relief 
has heretofore been wholly dependent 
upon surgical measures. Experience has 
shown that some of these conditions are 
far more easily controlled and cured by 
the ray than by the knife, and this method 
is to be preferred, not only on account of 
its desirability in the treatment of the spe- 
cific disease, but also because the patient 
is able to react more readily when the 
mental strain of the surgical procedure is 
eliminated. In cases of bleeding, this is 
especially true because the patient is al- 
ready greatly weakened by loss of blood. 


Profuse menstruation, otherwise known 
as menorrhagia, and excessive, irregular 
bleeding from the uterus, called metror- 
rhagia, occur either in cases where no 
pathological changes of the mucous mem- 
brane or a small myoma are to be found, 
or at least, their presence suspected. 
These abnormal conditions are of greatest 
importance, not only to the gynecologist, 
but to the general practitioner as well. 
Long-lasting, and at times profuse bleed- 
ings from this source have weakened 
many a patient to such a degree that 
death seemed almost inevitable. 

In the past, the treatment of these ab- 
normal conditions has been far from sat- 
isfactory. Every known variety of inter- 
nal treatment, such as tonics and glandu- 


*From the Radium Institute of New Orleans. 

Read in the Section on Surgery, Southern 
Medical Association, Fourteenth Annual Meeting, 
Louisville, Ky., Nov. 15-18, 1920, 
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lar medication, i.e., ovarian and thyroid 
extracts, have been tried extensively. The 
use of horse serum was without success. 
Local treatment of the mucous membrane 
of the uterus with numberless drugs, cau- 
terization and curettage have not given 
satisfactory results, and in spite of these 
measures, finally, in desperate cases, re- 
moval of an apparently healthy uterus had 
to be resorted to, in order to insure the 
safety of the patient. 

In contrast to such an extensive and 
mutilating surgical cure, how simple and 
successful is the radiotherapy by Roent- 
gen and radium rays! 


In the beginning of 1914 we started the 
treatment of the conditions just described, 
by the apparatus suggested by Gauss, of 
Kroenigs’ clinic in Freiburg. The results 
were very satisfactory, but the details of 
the treatment, as all of you well know, 
were rather trying and time-consuming to 
both patient and operator. 

The advent of radium, which has been 
at our disposal in sufficient quantities 
since June, 1915, supplanted the roentgen 
ray, as its application is not only mere 
simple, but also more effectual. 


Three groups of cases have been sub- 
jected to treatment. In all these cases, 
however, careful examination had to be 
made in order to exclude those in which 
appeared the slightest degree of pelvic in- 
flammation, and thus avoid any possible 
exacerbation of existing inflammatory 
symptoms. The three types mentioned 
above are: 

(1) Cases of menorrhagia or metror- 
rhagia, in which local examination re- 
vealed no pathological condition. 

(2) Cases presenting the symptoms of 
metritis, especially those at menopause. 

(3) Cases in which the fundus of the 
uterus was thickened to such an extent as 
to justify the suspicion of the presence of 
small intramural fibroids, or where the 
fibroid had developed to such a size that 
the myomatous disease was clinically pre- 
dominant. 

The extent of the influence of the ra- 
dium treatment on bleeding depends upon 
two factors: 

(1) The age of the patient. 

(2) The amount of element and time of 
application. 
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The extent of the disease of the uterus 
(clinical and microscopical) is scarcely to 
be considered, as extensive disturbances of 
this organ are just as easily influenced by 
radium as minor ones. , 

Women near the menopause require 
smaller doses. As a rule, the application 
of 50 mg. of radium for twelve hours is 
sufficient to stop bleeding and, in many 
cases, induce the menopause. 

In younger women the larger doses are 
necessary, especially if anemia of higher 
degree demands the early cessation of 
menses. It is difficult to decide the 
strength of the rays necessary to dimin- 
ish the bleeding in younger women with- 
out incurring the possibility of an early 
menopause. It should be our aim to pre- 
vent an abrupt cessation of menses, as 
younger women are generally as greatly 
disturbed by radium as by ovariotemy. 
Small doses by moderately prolonged in- 
tra-uterine application may have such an 
effect. Twelve hundred milligram hours 
seems to be the largest dose advisable in 
younger women, if menstruation is_ ex- 
pected to continue, and the smallest dose 
in older patients near the menopause, if it 
is desired that the menses should cease en- 
tirely. The intra-uterine application of 
radium is to be preferred to the vaginal, 
for it is more effectual, and furthermore, 
frequent applications in the vagina and 
cervix could produce shrinking of the 
lumen, which is to be considered, espe- 
cially in middle-aged patients, as the pos- 
sibility of pregnancy is still present. This 
was the experience in one case of our 
series. 

Mrs. H. O’N., age 37 years, menstruation at 15, 
regular but scant periods of 3 to 4 days duration. 
Married 8 years. Children 3, no miscarriages, 
labors easy, patient stating that labor never 
lasted longer than 3 or 4 hours. March, 1918, 
uterine bleeding began, which was scant but per- 
sistent. Early abortion was suspected and the 
patient curetted March 11, 1918. The scrapings 
did not confirm this suspicion, and were negative 
for malignancy. A section of tissue frem the 
slightly eroded cervix was negative. No relief 
from the bleeding was obtained, and the patient 
was referred to the radium department of Touro 
Infirmary for treatment. The records of the de- 
partment report three administrations of radium 
(vaginal). There was no bleeding for 5 months, 
until Feb. 1, 1919, when the patient reported a 
profuse menstrual period, followed by a scant 
flow in March with no further bleeding. Preg- 
nancy was normal. Labor set in Dec. 12, 1919. 
Delivery was delayed, the bag had ruptured 
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early; the cord was prolapsed. Progress was 
very slow. Vaginal examination revealed hard, 
unyielding ring in location of internal os. As 
pains increased and labor did not progress, for- 
ceps were attempted, but extraction was impos- 
sible on account of the above-mentioned hard 
ring. Eventually an abdominal Caesarian de- 
livered a well-formed child’ of 8 pounds. The 
patient died on the fifth day, manifesting symp- 
toms of acute dilatation of the stomach. 

In regard to efficiency and greater 
safety, radium could easily take the place 
of surgical interference in fibromyomata, 
but large tumors are not very suitable for 
radium treatment, especially those reach- 
ing to the umbilicus. Multiple subserous 
and very hard fibroids are not easily 
amenable to radium treatment. The best 
results are effected by radium in the in- 
tramural variety. In these cases the size 
alone cannot be considered a contra-indi- 
cation, as these soft, rapidly growing tu- 
more are especially influenced by radium. 


The changes in a myomatous uterus are 
similar to the ones after normal change of 
life. The uterus gets gradually, but slowly, 
smaller. Small fibroids, especially if the 
blood supply is poorly developed, will 
shrink more quickly than larger vascular 
ones. 

The fact that rapidly growing tumors 
may be considered fibromyomata, when 
really they are sarcoma, should not pre- 
vent the use of radium, as malignant de- 
generation is very rare. A rather un- 
usual case came under my observation of 
a woman who was treated for hemor- 
rhage due to fibroid of the size of a fetal 


head. 

Mrs. J. S., Touro Infirmary, No. 71901. Age 
42 years. Diagnosis, fibroid of uterus. For one 
year the patient had been menstruating frequent- 
ly and profusely at times. She had had a small 
fibroid for many years. Examination showed 
uterus enlarged, the size of two fists, irregularly 
shaped. 

Radium treatment: Feb. 2, 1918, 75 mg. in- 
tra-uterine for 8 hours; March 2, 1918, 50 mg. 
intra-uterine for 6 hours. 

Result: Menses ceased and uterus diminished 
in size. 

Two applications relieved the bleeding, brought 
about the artificial cessation of menses, and the 
uterus began to shrink, until at the end of the 
fourth month, the size of the uterus was dimin- 
ished so that no positive diagnosis of fibroid 
could be made. After about one year hemor- 
rhage suddenly occurred, and returned in about 
one month. Uterus had markedly enlarged 


again, and the possibility of a sarcomatous de- 
generation induced me to perform abdominal 
panhysterectomy. The uterus showed dense tis- 
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sue parts, where apparently the previous fibroid 
had been found. However, one new nodule, the 
size of an orange, had formed, and microscopical 
examination proved it to be a malignant leiomy- 
_ Patient made a good recovery from the 
—_—"* operation, and is in perfect health to- 
ay. 

_We have treated 42 cases of these be- 
nign conditions of the uterus, of which 
there were 2 of the first type of cases, 
namely, those of menorrhagia or metror- 
rhagia where no pathological condition 
could be found, and one of which was ex- 
tremely serious and interesting in regard 
to the ultimate outcome. 

Miss H. A., Touro Infirmary, No. 67338. Age 
22 years. Average weight 86 lbs. Menses at 15 
years, regular, but profuse for five days. Janu- 
ary, 1918, had an attack of grippe, and when 

eriods came menstruated for avout six weeks. 

ost a good deal of flesh after January. Appe- 
tite very poor; bowels fairly regular. Patient 
very thin and anemic. Curetted first week in 
May to check bleeding. May 16, began bleeding 
again. When. first seen pulse above 130 and 
weak. She was taken to hospital. Uterus packed. 
Radium advised to check bleeding. Two treat- 
ments given: 

1. May 24, 1918, 50 mg. intra-uterine for 7 hrs. 
2. June 3, 1918, 50 mg. intra-uterine for 11 hrs. 

Patient did not menstruate for one year, after 
which time, returned regularly and in normal 
quantities. 

Of the second type (cases of metritis), 
there were only five, all of which were re- 
lieved by one or two treatments. 


The majority of the cases were fibroids, 
of which variety there were thirty-six. 
All were treated with radium and, with 
the exception of two, were relieved from 
their subjective and objective symptoms. 
In these two cases panhysterectomy had 
to be done, one on account of increase of 
pain, which had been present to some ex- 
tent before treatment, and the other was 
a case of large dimensions, the tumor 
reaching about two inches above the um- 


bilicus. 

Mrs. I. B. M., Touro Infirmary, No. 59829. (In- 
crease of pain). Age, 44 years Diagnosis: fib- 
roid. Patient suffered severe menstrual pain and 
increased flow. Had to remain in bed first two 
or three days. Slight vaginal discharge. Intra- 
uterine application of 50 mg. of radium in cellu- 
loid tube did not change character of menses. On 
the contrary, it produced continued pain. Hys- 
terectomy was done, which was followed by re- 


lief of symptoms. 

Miss A. B., Touro Infirmary, No. 60691. 
(Large tumor). Age, 30 years. Diagnosis, fib- 
roid. Patient always enjoyed good health,menses 
regular until October, 1916. Menses became ir- 


regular, about every 15 days, flow profuse, of 
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CASES OF FIBROID 


Hospital 


Number 


No. of Ap- 
plications 


Method 
of Appli- 
cation 


Mrs. 


Mrs. L. T. 
Mrs. A. W. 

(Dr. Hirse 
Mrs. B 


(Dr. 
Mrs. W. W. 


Mrs. F.D.W. 


79859 


70080 
80366 


80260 
60691 


85399 
67012 


63250 
57645 


81860 
83207 
83144 
63390 
83231 
83854 
62431 
71907 


72821 
60399 


68563 


85273 
70021 


66751 


63392 


72902 
59829 
62313 
81318 


56963 


85585 
63480 


71901 
78811 


61200 
81702 


h). 
W. 82912 
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five days duration. May 4, 1917, severe hemor- 
rhage for one day, bleeding continued for ten 
days. Recurrence of hemorrhage May 29, large 
clots. General weakness. Vaginal and abdomi- 
nal examination revealed large fibroid extending 
above navel. 


Treatment: 
May 21/17. 50 mg. radium intra-uterine for 4 hrs. 
May 30/17. 50 mg. radium intra-uterine for 9 hrs. 
June 9/17. 650 mg. radium intra-uterine for 9 hrs. 


Patient began to improve, but after a few 
months flow increased again, and two more ap- 
plications were made. 


Feb. 6/18. 50 mg. radium intra-uterine for 10 hrs. 
Feb. 18/18. 50 mg. radium intra-uterine for 11 hrs. 


Patient did not show any improvement. On 
the contrary, continued to have a great deal of 
bleeding, complicated by continuous discharge. 
Hysterectomy was decided upon, and uterus was 
removed. The tumor was about the size of a 
boy’s head: one large fibroid, with multiple small 
subserous fibroids. 

All the other fibroid cases were relieved 
by one to three applications of 50 mg. ra- 
dium of mostly twelve hours duration. I 
have here a detailed history of these cases, 
giving number and time of applications: 

Summarizing the results of these obser- 
vations, we see that an average of only a 
little more than two treatments was neces- 
sary to produce the desired results. The 
age of the patients was, with one excep- 
tion, between 30 and 56 years, ten cases 
ranging from 30 to 40, and the rest from 
40 to 56 years. The average number of 
treatments given tc the cases between 30 
and 40 was only slightly increased over the 
treatment of the cases above 40 years of | 
age. 

_The method of preparation of the ra- 
dium applicators that are being used at 
our clinic by Dr. Samuels and his associ- 
ate, Dr. Bowie, has been to use the two 
mm. of silver. This is further enclosed in 
the celluloid containers with cotton packed 
on top, and melted paraffin poured on top 
of the cotton, thereby sealing the contain- 
er. Then the celluloid capsule receives a 
paraffin coating, which probably takes care 
of most of the beta rays. The method of 
sterilization is to put the whole applicator 
down in 40% formalin, allowing this to re- 
main, with part of the white thread that 
is attached to the tube, for about ten min- 
utes. It is then taken out, and sterile 
water is poured over the applicator, after 
which it is put into sterile gauze until in- 
serted. We are indebted to Dr. Robert 
Abbe for the idea of the celluloid capsule, 
which we have found very efficient. The 
element is packed in the very end of the ap- 
plicator, and not allowed to come in con- 
tact with the cervix. When more than 75 
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large amount is only used in desperate 
cases when two or three applications with 
the ordinary amount have failed. The 
usual cleanliness that is used in all vaginal 
work prevails here. We do not use the re- 
tention catheter, as the liability of cystitis 
is always present, no matter how careful 
we are. After the introduction of the ap- 
plicator a large vaginal pack is applied 
well against the cervix to hold the tube in 
position. The pack must not make the pa- 
tient uncomfortable enough to prevent 
voiding. We do not allow the patient to 
sit up after the radium is in position. At 
the termination of the application, the pa- 
tient is instructed to take a douche night 
and morning of very hot saline. A watery 
discharge always follows and usually ap- 
pears in about five days. This continues 
for about six months after the application, 
and gradually subsides. For each subse- 
quent application the same rules apply. 


DISCUSSION 

Papers of Dr. Floyd and Drs. Kohlman and 
Samuel. 

Dr. Louis Frank, Louisville, Ky—My own ten- 
tency, and I believe it is true of all those who 
have used radium, is to become very enthusiastic 
about certain cases in which it is used. This is 
notably true in carcinoma of the uterus, and in 
cases of myopathic bleeding and small fibroid 
tumors. We may say, I think without fear of 
successful contradiction, that in myopathic 
bleedings the percentage of cures will approxi- 
mate 100. However, we do not believe that ra- 
dium and x-ray should be used except as an ad- 
junct and aid to surgery. Therefore, we believe 
their use should be confined to the surgeons them- 
selves, particularly, radium and_ therapeutic 
x-ray should never be used by a mere technician, 
but by a careful and skilled radiologist. The use 
of these agents is fraught with some danger. Our 
own experience has been largely with radium. 
The radiological work is done by a skilled radiol- 
ogist. The first speaker called attention to some 
of the dangers we have to deal with in treatment 
of the pelvic organs of women. There must not 
be any inflammatory diseases in the pelvis. Such 
cases when radiated are accompanied by great 
danger of lighting up of the inflammatory dis- 
ease. Therefore the radiologist must know what 
he has to deal with before he applies this kind 
of treatment. 

One point I would touch upon so far as the 
paper of the essayist is concerned is the hopeless- 
ness of many of the carcinoma cases that are sent 
for treatment. We cannot hope to get results 
with many of them. But in a certain number of 
them, hopeless as they are, the lives are pro- 
longed by radium therapy. The point of accurate 
diagnosis, as mentioned by the first speaker, be- 
fore treatment, we think is very important. This 


KOHLMANN AND SAMUEL: RADIUM THERAPY 


mg. are used this is impossible, but this’ 


707 


was touched upon the other day by Dr. Blood- 
good in relation to bone tumors. 

We are getting very good reports from radium 
in tumors that have never been submitted to the 
microscope. We believe that all cases, even the 
myopathic bleeding curettings, should be sub- 
mitted to the microscope and we believe this 
should be done in every case. Naturally, in some 
of the deep-seated growths treated by x-rays this 
cannot be followed out. We had this illustrated 
yesterday, for instance, in a case of carcinoma 
of the jaw in which large glands in the neck 
were dissected out and then treated with x-rays. 
The glands were broken down and suppurating. 
Had the case been treated by x-rays alone with- 
out microscopic diagnosis, we should have looked 
upon this case as a cure by x-ray, and the glands 
as malignant. For that reason the diagnosis 
should always be microscopic. 

Another point that I think has not been suf- 
ficiently touched upon is the preoperative treat- 
ment of malignancy by x-ray and radium. In the 
first essayist’s paper the point was particularly 
stressed that these cases were post-oper- 
atively by x-ray and some with radium. This 
is as it should be and we have made it a rule to 
treat all cases of malignancy following operation 
with x-rays, in some cases leaving the wound 
wide open for treatment. But the preoperative 
treatment is just as important. The operation 
must be performed rather soon after this treat- 
ment or the fibrosis will be so great as to give 
trouble. 

We have treated about three hundred cases in 
the past four years with radium and from this 
group we have made a collection of our cases of 
cancer of the cervix which we would like to re- 
view briefly if we have the time. 

During the past four years we have treated 74 
cases of cancer of the female genital tract, di- 
vided as follows: cervix uteri, 61; vagina, 6, of 
which 5 were recurrences after operation for 
cancer of the cervix, which probably should be 
listed with the above. Of these 61 cases of can- 
cer of the cervix 26 are alive; three of these cases 
were radiated after operation; 1 was treated (in- 
operable), and four months later was operated in 
another clinic. Three of these cases occurred in 
patients previously operated for fibroids. In five 
cases the lesion was distinctly local; all of these 
are alive and perfectly well. Four of them were 
treated more than a year and a half ago. Of the 
rest of the group, 27 are dead or dying. A num- 
ber of these lived for twenty to thirty months 
without any local evidence of disease, death re- 
sulting either from deep extension or pressure on 
the ureters and uremia. In 8 cases the result is 
unknown. In the 6 cases of cancer of the vagina, 
the primary one died. When first seen the rec- 
tum was infiltrated and operation was impossible. 
Of the five recurrent cases four are dead or 
dying; 1, untraced. 

We believe that all cases of cancer of the body of 
the uterus should be operated upon. This type of 
cancer metastasizes late and operation a year or 
more after the onset of symptoms often brings a 
cure. After operation all of these should be 
treated by radium in the vagina and should have 
crossfire through the abdomen with the Coolidge 
tube. The number of these cases treated by ra- 
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dium is seven. Four are alive and well, one more 
than three years and another more than two 
years. One is dead and two have not been traced. 

Our results in treatment of cancer of the rec- 
tum have been most unsatisfactory. We have 
treated thirteen inoperable cases, and we are 
sorry to say that none of them is well. This 
may be due to the fact that there was very wide 
extension when the patients were first seen by us. 
Notwithstanding our unsatisfactory results we 
think that these cases should be given the ben- 
efit of treatment in the hope that we may pro- 
long the life of the individual and sometimes ob- 
tain a cure. In operable cases we think that ra- 
dium should be used before operation, thus killing 
off some of the cancer cells and making recur- 
rences less probable. 

Dr. H. E. Ashbury, Baltimore, Md.—There is 
in this question of the use of radiation an idea 
abroad that there is a difference between radium 
radiation and x-ray radiation. There is a differ- 
ence, but it is a difference which is physical. The 
rays of both radium and x-rays fit into the light 
spectrum where the wave lengths are shortest 
and overlap each other, the gamma rays of ra- 
dium being a little shorter and more penetrating 
than the x-rays which we are able to generate 
at the present time. These very penetrating rays 
give off a greater number of beta rays which we 
find are the active agent of destruction in the 
treatment of malignant disease. X-ray machines 
are now being constructed capable of operating 
at 200,000 volts that will undoubtedly produce en- 
ergy equivalent to large quantities of radium. 


Dr. Floyd has discounted the value of his slides 
a little, for I think they show admirably the path- 
ology which was present. They reveal the neces- 
sity for surgeons knowing in advance of opera- 
tion the extent of metastases. Breast cases 
should have the chest roentgenographed before 
the breast is removed, and in prostatic carcinoma 
an x-ray study should be made of the spine and 
pelvis for evidence of metastases. The method 
now advocated for the treatment of malignancy 
is the combined use of radium, x-rays, surgery 
and electro-thermic coagulation. By their timely 
and intelligent application the surgeon has a for- 
midable weapon with which to control the treat- 
ment of malignancy. It has taken years to edu- 
cate the public to go to the surgeon when they 
have a suspicious lesion simulating cancer. I am 
afraid if the radiologist attempts to control the 
treatment of the disease without the aid of the 
surgeon that we shall undo that part of the edu- 
cation that it has taken so long to establish. 

The preoperative and postoperative treatment 
by x-radiation is supposed to seal lymphatics and 
prevent the development of metastases. In the 
case of preoperative treatments, one should wait 
until the full effect of the radiation has had time 
to make itself evident before operating, and one 
should not operate while the reaction is at its 
height, since the tissues do not heal quite so 
readily. Postoperative x-ray treatments should 
be started as soon as practicable, and cases 
should be kept under systematic observation to 
detect recurrences early. 

That certain types of malignancy respond bet- 
ter than others, is well known. In my experi- 
ence, some patients with carcinnma of the cervix 
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and evident metastases in the pelvis after radical 
operation and intensive x-ray radiation, have 
made a good recovery, while others having simi- 
lar lesion, and just as complete surgery and ra- 
diation, continue to advance in spite of all the 
treatment we can give them. 


Dr. Richard A. Barr, Nashville, Tenn.—The 
distinction between the use of surgery followed 
by x-ray and radium, and the use of radium 
and x-ray followed by surgery should be definite- 
ly made. I am only interested in two types of 
cancer, cancer of the breast and cancer of the 
uterus. Unless the preoperative radiation does 
definitely seal the lymphatics it certainly is of no 
advantage, and we lose some time in using it. 
Even if it does this, I cannot see the use of 
sealing the lymphatics before operation unless 
you expect to handle the tissues very roughly 
and squeeze the cancel cells out. I cannot see the 
use or advantage of preoperative radiation in 
cancer of the breast. It should of course always 
be used after operation. In inoperable cancer of 
the cervix I think everybody now advises the use 
of radium. In this class of cases I have had only 
a limited experience, and that recently, with the 
use of radium. For a number of years I have had 
all cases of cancer of the uterus that I have oper- 
ated on given postoperative x-ray treatment and 
with good results. Cases of cancer of the cervix 
that were at all advanced I formerly referred to 
someone who had radium. I began to be suspic- 
ious of myself and thought perhaps I was putting 
the dividing line toward surgery because I had 
surgery and did not have radium. It is very nat- 
ural for a man to feel, if he has only one plan 
of treatment to offer, that everything is suitable 
to that, so I decided I had better supply myself 
with radium and so be able to make a less preju- 
diced selection of cases. The advantage in the 
use of radium in cervical cancer over some other 
cancers is that it can be placed directly in the 
center of the disease. If it has any influence 
whatever of course it is right where it will have 
the widest area of influence. The effect of ra- 
dium as you get away from it diminishes with 
the square of the distance. It takes four times 
as much radiation to get the same effect at 2 cm. 
that you do at 1 cm. Now with regard to oper- 
ation after the use of radium in cancer of the 
cervix, if you are going to get any effect from 
the radium you get it in that tissue that you can 
remove by hysterectomy. Consequently, in doing 
hysterectomy you will remove the tissue that has 
had most effect from the radium and leave that 
which has had the least effect. For this reason 
it seems to me that if you are going to use radium 
in cancer of the cervix you should use the maxi- 
mum dose, and in addition use the x-ray in front 
and behind for its effect on the areas not reached 
by the radium, and having done this you should 
be satisfied and should not operate. I have not 
had sufficiently long experience myself to draw 
conclusions from it, but I am leaning more and 
more to the use of radium in all cancers of the 
cervix, even very early cancer. I have been fol- 
lowing the technic of Dr. Schmitz of Chicago, in 
cervical cancer, using 50 mgs. of radium for ten 
hours a day, for seven or eight days. This, he 
thinks, will give you the maximum effect of ra- 
dium that you can obtain without burning the 
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rectum‘or bladder. I wish to say, as a practical 
point, that I have taken my courage in my hands 
and have used 50 mgs. in the cervix for as much 
as ten hours a day for fourteen days without any 
serious burning of the rectum or bladder, but I 
have done this only in those cases with an enor- 
mous cancer of the cervix in which I was con- 
fident that the cervix itself would act as a very 
considerable filter and so protect the rectum and 
bladder. 

Dr. M. F. Bledsoe, Port Arthur, Texas.—There 
is a tendency, as we all know, to follow where re- 
sults seem easy to get in cases where they have 
been hard to get formerly. I only wish to speak 
of one point in Dr. Kohlman and Dr. Samuel’s 
paper, and to note that in his statistics I believe 
one case was under 30 years of age where they 
used radium for profuse and prolonged bleeding. 
The younger the woman the more radium it takes 
to bring about a premature menopause, which in- 
dicates the effect of the radium on the uterine 
wall. Unless we become too prone to quit seeking 
the cause of this bleeding of young women, it is 


well to pause at this period in a paper of this 


kind. I wish the Doctor in closing would men- 
tion just a bit along the line of what their ex- 
perience is in that line. It seems to me that 
with an agent with which it: is so easy to control 
these conditions it might get too easy and we 
might use it too much. 

Dr. F. Webb Griffith, Asheville, N. C_—I should 
like to ask whether the Doctor has used radium 
at all in cases of persistent leucorrhea, as Dr. 
Curtis of Chicago has reported. 

Dr. William D. Haggard, Nashville, Tenn.—I 
feel that these agents which are so very efficient 
should be used with great caution and skill. 
Carcinoma is essentially a surgical malady and 
if anybody in the world has had the experience 
that is most valuable it is the surgeon, and it 
seems to me the surgeon should by experience and 
judgment know best when to use radium. The 
surgeon, with all of these various agents at his 
command can come nearer choosing the agent 
that is best indicated than the man who has only 
surgery, or only x-rays or only radium. In other 
words, our feeling has been that if we could ap- 
ply these agents, in the proper manner as an ad- 
juvant to surgery we should be doing the great- 
est good. Radiotherapy is in its infancy and it 
is a problem to know just what to do, and what 
not to do. The men who have used radium for 
some time have felt that if it would do such mar- 
velous things in the inoperable cases of car- 
cinoma of the cervix, it could be used success- 
fully in the early cases. Personally, I have not 
been able to bring myself to do that. We still do 
hysterectomy in the early cases and use radia- 
tion as an adjunct. When we look back and see 
the few cases of carcinoma of the cervix that are 
alive and well after five years our courage oozes 
out at the ends of our fingers. I saw a woman 
recently whom I operated seventeen years ago 
for carcinoma of the cervix. You can count 
them one by one. By their infrequency ye shall 
know them. Some men have been emboldened to 
use radium in the early cases rather than sur- 
gery and are very enthusiastic about it. Per- 
sonally, I feel that we should stay close to shore 
for a while. We have recently had two cases of 
recurrence of carcinoma of the cervix operated 
elsewhere, within the year, one in February and 
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one in July, and radium has been able to dissi- 
pate the recurrences, so if radium will do that 
we feel that we should first operate and then use 
it as a prophylactic. 

Radium should be supplemented wtih x-rays 
for larger areas. The work of Dr. Floyd has en- 
abled us to investigate our own cases and gives 
us a little firmer ground to stand on, and when 
we found that twice as many cases that had had 
surgery plus radium and x-rays were alive and 
free from recurrence as those who had surgery 
alone, it encouraged us to go on with the com- 
bined treatment. I hardly know how we should 
get along without it. The carcinomata of the 
cervix have been the despair of surgery, the 
cases that are inoperable, but they yield splendid- 
ly to radium and x-rays. We have had a goodly 
number of cases that are clinically well, not neces- 
sarily permanently well. It is not easy for me 
to delude myself about cancer. Nobody has a 
more wholesome fear of its treachery. I had a 
case that was operated upon by my father for 
cancer of the breast twenty-seven years before, 
who had a recurrence and after five years had 
spontaneous pathologic fracture of the femur, 
that was evidently metastatic, while turning 
over in bed. It would seem that thorough-going 
post-operative radiation would have effected a 
permanent cure in a case so favorable that re- 
mained free from recurrence from a simple am- 
putation without axillary dissection, for so long 
a period. By the utilization of these agents if we 
can add anything to the time limit and comfort 
of these patients and at the same time get a 
complete and permanent cure we will feel that 
our efforts are not in vain. 


Dr. Floyd (closing).—I did not wish to make 
the impression, or have anyone think for a mo- 
ment that we are claiming to cure malignant con- 
ditions, but from the reports we have received in 
tracing up quite a large number of these cases 
we know we have temporarily greatly benefited 
a number of them. f the final outcome, of 
course, we do not know. I believe in many of 
these inoperable and many of the advanced cases 
the relief that we can give by radiation, par- 
ticularly in the advanced cases that are suffering 
great pain, is remarkable. It is not infrequent 
to have these patients come in under the influence 
of morphin for the pain they are having, and 
after one or two treatments have them give up 
the morphin and go on to the metastatic end with- 
out much pain. 

Bleeding can be checked and the odor can be 
checked, and the patient can live much more com- 
fortably whether life is prolonger or not. We do 
not believe at present that either of these agents 
can take the place of surgery, but if it is true 
that we can destroy malignant cells at a distance 
of one and a half inches from the location of the 
growth, it seems that we are coming to the point 
of curing these early cases by radium without 
any surgery at all. 

A number of the points very ably discussed by 
Dr. Frank were covered in the paper but were 
omitted on account of the length of the paper. 

As to preoperative radiation, we have not done 
so much of this as has been done by other men. 
We have been radiating some of our cases before 
operation, but we do not wish to make any claim 
or report at present. 
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Speaking of the prostate cases, I remember 
that we have had two cases brought in that we 
have greatly benefited by radiation. 
In one the mass was so extensive that we could 
not remove the entire gland, only a portion of it, 
by operation. Following enormous doses of rays 
over a period of fifteen to eighteen months the 
patient remained well and apparently free from 
trouble for two and a half years. Another case 
is symptomatically well at the end of more than 
a year. They both were inoperable cases pri- 
marily. 

In conclusion, I wish to stress one point that I 
was not able to bring out in the paper but which 
was mentioned in the discussion, and that is, the 
routine raying of every breast case that comes 
with the lump in the breast or axilla. If you 
have not been doing this you may be surprised at 
the number that will show lung metastases. This 
is particularly true of sarcoma in general. You 
will be surprised to x-ray the lungs and find a 
sarcomatous metastasis in what you have 
thought was an operable case. We have in two 
or three cases shown liver metastases, the masses 
being shown throughout the liver which, on the 
plate, resemble, but are not so definite as the 
shadow masses in the lungs. Those cases were 
refused operation and went on and died shortly 
of what we thought was metastases which had 
already taken place in the liver. 

Dr. Samuel (closing). —I am purely and sim- 
ply a radiologist. I am not a surgeon or gynecol- 
ogist; I do not see one of those cases until they 
are referred for radium treatment. The only 
thing I am asked to pass on is the amount of ra- 
dium that should be used, the amount of time 
and how often it should be repeated. I cannot 
understand why in every medical meeting I at- 
tend I hear the statement that we should not use 
the radium, that it belongs to the surgeon. Dr. 
Ashbury made the statement that x-rays and 
radium intertwined with surgery. - I see no rea- 
son why we should not use radium as we use 
x-rays. I have been using radium under the 
direction of the best men in the city, the cases 
being diagnosed clinically and from the micro- 
scopic end as well, and then referred to the radi- 
ologist for treatment. 

Regarding Dr. Bledsoe’s remarks, radium 
should be used by the specialist and not by the 
general physician. The average general surgeon 
knows as much about it as the nurse in a sani- 
tarium, as to how much and how long and how 
far from the skin it should be used and how 
treated. When you get radium they get you to 
go to their laboratory and teach you how to use 
it in two or three weeks. 

We have not treated any case under twenty- 
eight. A case under twenty-five does not belong 
to the radiologist, or radium therapeutist. 

We have had some excellent results in using 
some 25 mgs. sutured into the cervix and usually 
one such treatment suffices. 

I think all are in accord in regard to the treat- 
ment of fibroids. In the service of Dr. Matas, 


whose work I have the pleasure and honor of 
doing, operative interference in fibroids of the 
uterus has been cut down 75 per cent. He is per- 
fectly satisfied with what we are doing. 

In closing I wish to say that I think Dr. Barr 
1 a very brave man to leave the radium in so 
ong. 
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EXTENSION TREATMENT OF FRAC- 
TURES* 


By THOMAS H. INGRAM, M.D., 
Memphis, Tenn. 


In 1916, the importance of the treatment 
of fractures of long bones by means of 
traction and extension produced a great 
awakening in the minds of bone surgeons. 
Since the advancement of this treatment 
there have been so many additions and 
changes that it has seemed wise not only 
to describe again the methods, but also to 
give the broader principals of application 
and a somewhat detailed description of 
their use to obtain the best results. It is 
not the object of this paper entirely to 
describe in detail the various parts of the 
apparatus or the method by which each 
fracture according to its site, is treated. 

The chief purpose of treatment of any 
fracture is to restore function. For this 
reason, the essentials are, correction of 
the deformity, fixation of the fragments 
until security is assured supplemented by 


. protection and careful watching during 


the period of bone reconstruction. 


The chief advantages of the method are 
based upon the improvement of the circu- 
lation of the member as evidenced by the 
rapid diminution in the swelling, the 
greater ease of examination daily, the 
greater ease of dressing, if compound, the 
greater ease with which the fragments can 
be controlled and the great comfort to the 
patient, all speak in its favor. 

It is a known fact under this treatment 
union takes place more rapidly, large cal- 
lus formation is prevented, that spreading 
infection necessitating amputation takes 
place less often, and that the motion either 
above or below the fracture is more free 
than by the use of any method of treat- 
ment involving absolute closed fixation. 

In the simple fractures seen in civil 
practice the mechanism of the fracture 
and the lines of force are fairly constant 
and the resulting displacement therefore 
also relatively constant. In compound 
fractures with or without comminution, 
the relative position of the fragments are 
inconstant and it is invariably necessary 


*Read in the Section on Orthopedic Surgery, 
Southern Medical Association, Fourteenth An- 
nual Meeting, Louisville, Ky., Nov, 15-18, 1920. 
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to place the limb in such a position as to 
maintain it there or change it if necessary, 
so the lower fragment is brought in align- 
ment with the upper. It may be safely 
said that every displaced fracture can be 
restored to a correct position only by ex- 
tension and traction. 

In as much as the chief elements in pro- 

ducing displacement are the active and 
tonic contraction of the muscles pulling the 
two halves of the bone apart, the chief ¢ie- 
ment in the treatment must be to over- 
come this contraction by extension in the 
long axis of the limb. Extension then 
must be the cardinal act of fracture treat- 
ment, whether we called it by this name 
or another or whether we use it alone or 
supplement it by subsidiary measures. 
- The problem is chiefly a mechanical one 
and must be considered from a mechani- 
cal standpoint. It is the application of a 
definite force, acting in a definite direc- 
tion, with the view of overcoming a defi- 
nite resistance and bringing about a defi- 
nite result. I use this reiteration advis- 
edly because so many are content to de- 
ceive themselves by some sort of an ex- 
tension which is left to magic and the good 
Lord and not to the known mechanical 
laws of physics. 

If you will go down the aisles of any 
hospital it is common to see a 5-pound 
weight tied to the end of a man’s leg, 
which is moreover bandaged to a long 
splint that has sunk into the bed clothes. 

One might as well tie the man’s pocket- 
knife to the bottom of the bed and fix the 
lucky horseshoe at the head as to expect 
a small weight to do any good. The exten- 
sion force must be properly fixed to the 
limb at the proper angle to overcome the 
angulation of the fragments, and to exert 
an efficient pull upon the distal fragment. 
The direction of the line of the pull is a 
most vital point, to correct the angulation 

due to the pull of the muscles. 

To try to believe that a straight pull on 
all fractures regardless of angulation is 
correct shows ignorance in treatment, be- 
cause the contraction of any one group of 
muscles is not in a straight line, as many 
cause angulation .according to their at- 
tachment to the upper or lower fragment. 
Traction and extension, if. properly ap- 
plied and supervised may be efficient in the 
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treatment of all long bones because the 
tension on the ensheathing muscles aids in 
the alignment of the fragments and se- 
curity is soon assured by formation of the 
external callus. 

THE AMOUNT OF THE EXTENSION FORCE 


It must be adequate to fully correct 
both angulation and overlapping, you 
cannot give your man a dose of medicine 
and trust to therapeutics, but use one 
force to overcome another and the force 
you use must be of such an amount as to 
do what you require of it. If you do not 
think your pull is sufficient, test it with 
the x-ray. 

Do not depend altogether upon meas- 
urements of the muscular limb as they are 
difficult to carry out with precision, and 
even then may give you false indications 
of reduction and deformity. 

In the early stage of one week after the 
injury the following table will represent 
the usual amount of extension force nec- 
essary to correct displacement: 


For a femur .............. 20 to 25 pounds 
12 to 14 pounds 
For a fibula _............ 12 pounds 
For a radius or ulna 8 to 10 pounds 
For a humerus .......... 8 to 10 pounds 


This chart has served me splendidly as 
a rough guide, but the amounts used in 
each case must be determined by results. 

Enormous force for leg extension is not 
advisable as it causes the patient consid- 
erable pain, pulls your plaster off, and, 
worst of all, causes an injurious strain 
upon the ligaments of the joint below the 
fracture. 

Conditions which make a large force 
necessary are: 

1. Large bones. 

2. Powerful muscles. 

3. Pain causing muscular spasm—con- 
stant moving causing pain. ’ 

4. Extended position of limb which 
makes flexor muscles taut. 

5. Long period since injury. 

6. Resistance of bed upon which the 
limb lies or of splints to which it is ban- 


daged. 
7. Indirect or distant attachment of 


force. 
Conditions which make a small force 


suffice are: 


21 
C. 


712 


1. Small bones. 

2. Absence of pain under influence of 
anesthetic, narcotic or certain kinds of 
light massage. 

3. Immobility, which implies absence of 
pain and spasm. 

4. Semi-flexed position of the joints by 
which the strong flexor groups of muscles 
are relaxed. 

5. Commencement of treatment soon 
after injury before inflammatory exuda- 
tion or healing tissues are present. 


6. Freedom of the limb from restrict- 
ing bed, bandages or splints. (This con- 
dition is usually obtained by free suspen- 
sion of the limb in a sling.) 

7. Direct attachment of the extending 
force to the distal fragment. 

Some of these conditions are beyond our 
control, but the majority are within it. 

The best time to apply extension force 
is while the patient is still under the anes- 
thetic and placed in such a position that 
movement will not be necessary for days 
or weeks. 


DIRECTION OF THE EXTENSION FORCE 


If the extending force be of proper 
amount, properly applied, and the limb is 
in correct position, it is usually unneces- 
sary to employ any lateral or rotatory 
forces which greatly complicate treatment 
and mar the simplicity of the method. 

In certain parts, owing to the greater 
power of the muscles on one side of the 
limb than those of the other, there is al- 
ways a tendency to angulation, and this 
can easily be counteracted by suitably ad- 
justing the direction of the extension. 


THE NATURE OF THE EXTENDING FORCE, THE 
IMPORTANCE OF CONTINUOUS EXTENSION 


In the old method of setting a fracture 
the limb was pulled away from the trunk, 
then fixed to a splint. Today we know 
this is quite ineffectual by the evidence of 
the x-rays, but probably the failure is due 
more to gradual re-displacement than to 
inadequacy of the original setting. 

The chief factor which causes and 
maintains displacement is the constant 
muscle-pull which gets stronger when the 
shock of the injury has passed away. Now, 
a constant or mobile force can only be met 
and overcome by another constant. mobile 
counter-force of greater power. It is not 
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enough to pull the limb out to a correct 
length and tie it to a splint by a fixed strap 
or bandage. Either the bandage slips or 
the strap becomes stretched, or the patient 
moves the limb in such a way as to slacken 
the extension. The extension force must 
be of the nature of a constant pull either 
by a weight acting over pulley, or by a 
spring of steel or elastic. 
THE BEST FORCE 


The best force in my experience has 
been the spring or elastic force, rather 
than by a weight acting over a pulley, be- 
cause of the fact that the patient cannot 
get away from the spring pull as he can 
the pulley and weight. The spring pull 
needs no adjustment, the weight and pul- 
ley are continuously getting off the track 
and out of adjustment. 


The adaptation of the rules of practice 
to defective mechanics, the point of view 
from which the treatment is considered, 
and the results estimated may be illus- 
trated by quotations from representative 
authorities on fracture treatment. 


THE CARDINAL POINTS OF FRACTURE 
TREATMENT 


1. The first step is to get accurate 
anatomical information as to the position 
of the fragments by x-rays. 

2. If no displacement exists, then mas- 
sage with passive movements is the pro- 
cedure to be adopted. 

3. If displacement is evident, then ade- 
quate extension is to be applied and 
further skiagrams taken after a few days. 

4. If gross displacement still persists, 
the question of a more effectual extension 
method, by single or double transfixation, 
must be considered. If applied, its results 
must again be tested by sight and not by 
faith. 

5. If extension methods suitable to the 
case still leave displacement either of (a) 
length, (b) rotation, or (c) axile angula- 
tion, the case demands open operation. 

6. The more trouble a surgeon takes to 
master the technic of extension methods, 
the fewer cases of recent fractures will 
remain for open operation. 

7. A case of fracture in which anatomi- 
cal accuracy of reposition can be attained 
by non-operative methods will be restored 
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to functional activity more quickly by 
these than by operation. 

8. Any operative fixation which requires 
the limb to be splinted continuously for a 
long period afterwards is not worthy of 


carrying out. 


DISCUSSION 

Dr. E. L. Scott, Birmingham, Ala.—I do not 
feel that there are many fractures of the thigh 
in which extension is indicated. The plaster 
cast, after proper reduction under the fluoro- 
scope, settles the matter for us, and any one 
who has tried to put up a bad fracture in exten- 
sion with fluoroscope and have extension con- 
tinued perfectly, will get into trouble. When you 
reduce your fracture with the fluoroscope and 
can properly apply and get the right traction 
you get muscle pull upon the joint. I think one 
of the most important things to which Dr. Ingram 
has called attention is the application of the 


‘ spring with reference to fracture cases. 


Dr. Fred G. Hodgson, Atlanta Ga.—There is a 
word of warning about the extension treatment 
of fractures. I have noticed that there are a 
great many cases of ununited fractures of the 
humerus, and in some of these cases under con- 
sideration weight has been attached to them for 
along time. That is a mistake. The ends of the 
bones are separated and union does not take 
place. 

We had a report this morning of a large num- 
ber of ununited fractures of the humerus oper- 
ated upon. If you take a fracture of the hu- 
merus and there is overlapping of the fragments, 
you can put extension on for two or three days 
and the ends of the bone will come together, but 
after that extension is unnecessary. If the frac- 
ture is put up in some form of fixed bandage 
healing will take place much more readily than 
if extension is continued. 


FACTORS THAT LOWER THE MOR- 
TALITY RATE OF SUPRAPUBIC 
PROSTATECTOMY* 


By GEO. R. LIVERMORE, M.D., F.A.C.S., 
Professor of Genito-Urinary Surgery, 
University of Tennessee; Genito-Uri- 
nary Surgeon, Baptist Memorial and 
Memphis General Hospitals, 
Memphis, Tenn. 


Regardless of every precaution we may 
take, every test we may rely upon and 
every care we may exercise, a certain per- 
centage of patients submitted to a supra- 
pubic prostatectomy, will die. The re- 
sponsibility devolves upon us of making 


*Read in the Section on Urology, Southern 
Medical Association, Fourteenth Annual Meeting, 
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this percentage as low as possible. That 
the mortality rate of suprapubic prosta- 
tectomy has been higher than that of 
perineal, is a well known fact. This is due, 
in my opinion, to the fact that it is easier 
to perform and therefore is used by a 
greater number of surgeons, especially by 
the inexperienced. Their medical college 
training has imbued them with the safety 
of operating through the space of Retzius, 
while the intricacies of the anatomy of the 
perineum make them hesitate to attempt 
to remove the prostate from below. The 
factors that have a bearing in reducing the 
mortality of suprapubic prostatectomy are 
manifold, but there are two that are pre- 
eminent and these are: (1) The two step 
operation and (2) the control of hemor- 


rhage. 
THE TWO STEP OPERATION 


The two stage operation has done more 
to reduce the mortality of prostatectomy 
than all other measures combined and al- 
though it has some disadvantages, it 
should be used in every case. Its life- 
saving qualities are great enough to out- 
weigh every other consideration. 

The disadvantages of the two step op- 
eration are the mental effect of the two 
operations upon the patient; the disagree- 
able and troublesome suprapubic drainage 
tube, with its attendant discomfort and 
leakage; and last and by far the most se- 
rious, the formation of cicatricial tissue in 
the wound, which increases the danger of 
injury to the peritoneum and makes the 
abdominal wall so rigid that adequate re- 
traction and good vision are impossible. 
The former is not so dangerous as one 
might think; for if iodin is applied, the 
torn peritoneum sutured, gauze packing 
placed over the sutured area and the head 
of the bed elevated, no harm will result. 
The latter on the other hand is a very ob- 
jectionable feature. The control of hemor- 
rhage, which is the most important part of 
prostatectomy, is interfered with, because 
the surgeon cannot see the bleeding vessels 
and it is difficult to ligate them or put in 
sutures when the opening in the bladder 
cannot be retracted and the field of oper- 
ation is far away. This can be partly ob- 
viated by cutting out as much of the scar 
tissue as possible on either side of the in- 


cision. 
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Regardless of these disadvantages, the 
two step operation should be performed in 
every case because: 

1. The bladder will be cleaner than 
when drained through a retention cathe- 
ter, thus diminishing the possibility of 
sepsis. 

2. The kidneys are better prepared to 
stand the removal of the prostate. The 
back pressure is entirely relieved and is 
prevented from recurring, as the drain- 
age is continuous. 

3. The bladder is at rest and has become 
accustomed to the suprapubic tube. 

4. The congestion of the prostate has 
been relieved, thus diminishing the hemor- 
rhage and making its control easier. 

5. Through the suprapubic wound there 
is a certain amount of absorption of tox- 
ins and by the antibodies thus produced, 
the patient is rendered less susceptible to 
infection. 

In this connection another factor that 
plays an important role in the reduction of 
mortality is the gradual withdrawal of 
urine from the bladder, which prevents 
congestion of the kidneys and consequent 
uremia from sudden relief of back pres- 
sure. We always precede the suprapubic 
cystotomy or first step of the operation by 
placing a retention catheter in the bladder. 
The urine is drawn off and the bladder 
filled with boric acid or 1:500 protargol 
solution. The solution put into the blad- 
der should be a few ounces less than the 
amount of urine drawn off. Each time 
the bladder is drained, the solution is put 
into the bladder and the amount gradually 
diminished each day until the bladder is 
finally allowed to remain empty. 

While this procedure is being carried 
out, should the patient show signs of fail- 
ing kidney function such as hiccough, 
drowsiness, nausea and vomiting, diminu- 
tion in urinary output, etc., the amount of 
retained solution is immediately increased 
and measures instituted at once to stimu- 
late the kidney function. When the blad- 
der can be left empty and the patient’s 
condition is satisfactory, the first step 
operation is performed. 

By putting the bladder at rest the con- 
gestion and inflammation of the prostate 
and bladder are relieved. It is remark- 
able to note the reduction in size of a hy- 
pertrophied prostate after the first step 
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operation. The free and constant drain- 
age and thorough irrigation of the blad- 
der rapidly clears the urine and we soon 
note a decided improvement in the pa- 
tient’s condition. : 
CONTROL OF HEMORRHAGE 

Regardless of all argument against the 
two step operation, no one can gainsay the 
fact that the possibility of severe hemor- 
rhage is greatly lessened by it. Some of 
these patients improve temporarily and 
then despite our best efforts, gradually de- 
cline and finally go out like a spark. These 
are not as a rule included in the mortality 
rate of most surgeons. 


Death following the first step operation 
only, does not bring prostatectomy so much 
in disrepute, for the patient has been made 
more comfortable and his family and 
friends know it was undertaken in the 
hope of getting him into condition to un- 
dergo the operation. Though this failed, 
his few remaining days on earth were 
made more peaceful. 


As I have already stated, I consider the 
control of hemorrhage the most important 
part of the operation of suprapubic pros- 
tatectomy. As these patients are all old 
men and at best poor surgical risks, every 
ounce of blood they lose diminishes their 
chances of recovery. We are jeopardizing 
the lives of our patients when we remove 
a prostate and take no measures to control 
the hemorrhage. It is true that some 
prostates will shell out easily with so little 
hemorrhage, a hot saline irrigation will 
check it satisfactorily. There are others 
that shell out just as easily and yet the 
bleeding is severe and difficult to control, 
and even after ligation of the chief bleed- 
ing points and suture of the capsule, tight 
packing and pressure are necessary ‘to 
check the hemorrhage. All of us, too, 
have seen cases where the loss of blood, 
during the operation, was so slight that 
adequate measures for the control of hem- 
orrhage were not resorted to, and yet these 
same patients continued to lose blood 
after reaching their rooms, and packing 
and pressure were then necessary before it 
was checked. 

It is my rule never to let a patient leave 
the operating table until I am satisfied that 
the hemorrhage is under control. After 
removal of the prostate, the bladder is ir- 
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rigated with hot saline, the prostatic cav- 
ity freed of clots and kneaded between the 
fingers in it and the finger in the rectum, 
the Mayo-Judd retractor is inserted and an 
attempt is made to clamp and ligate the 
principal bleeding points. If the hemor- 
rhage still continues, sutures are inserted 
and if these fail, a gauze plug, to which is 
tied a heavy silk ligature, is pushed into 
the prostatic cavity and the ligature 
brought out through the urethra and trac- 
tion made upon it. This may be supple- 
mented by more gauze packing and if the 
bleeding still continues, pressure may be 
made upon the packing by strapping a 
sponge holder, pressed firmly against the 
packing, with strips of adhesive plaster 
attached to the abdominal wall. Trans- 
_ fusion may be resorted to, for this not only 
assists in checking the hemorrhage but 
supplies blood in place of that which has 
been lost. Testing the coagulability of the 
blood prior to the operation and the admin- 
istration of horse serum, when it is poor, 
will aid in preventing troublesome hem- 
orrhage. I have discontinued the use of 
the Hagner or Pilcher bag because it is 
very painful and should the tube by which 
it is withdrawn break off, which frequent- 
ly occurs, it is necessary to subject the pa- 
tient to another anesthetic before it can 
be removed. After the patient leaves the 
table, bladder irrigations should not be 
used until all danger of hemorrhage is 
past. 
It is important to use a 34-inch drain- 
age tube, for it is less likely to become 
plugged by a blood clot and by allowing 
free drainage, it prevents bladder contrac- 
tions, thus diminishing the possibility: of 
hemorrhage Shock plays an important 
role in the mortality of this operation and 
we should resort to every means in our 
power to get our patients in the best pos- 
sible condition to resist it. 


PRE-OPERATIVE TREATMENT 


As you know, the heart, kidneys and 
blood must be gone over carefully and the 
blood pressure studied. We must satisfy 
ourselves about the creatinin, nitrogen and 
urea content of the blood. The phenolsul- 
phonephthalein output must be known. I 
consider it a safer guide to inject the 
phthalein intramuscularly rather than in- 
travenously. The total amount of urine 
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passed in 24 hours should be measured and 
its urea content determined. The diges- 
tion should be looked after, elimination in- 
creased and intestinal antiseptics admin- 
istered and alkalization of the tissues at- 
tempted by giving alkalies by mouth and 
glucose solution with soda bicarbonate per 
rectum. 

Before the patient comes to the oper- 
ating room he is given chloretone by 
mouth and 5% glucose solution by rectum. 
He is wrapped up warmly and before the 
anesthetic is started, the field of operation 
is prepared, towels and sheets adjusted 
and everything gotten in readiness to be- 
gin the instant the patient is anesthetized. 
The operation is done as quickly as pos- 
sible and all hemorrhage checked before 
the patient leaves the table, the drainage 
tube sutured in place and dressings ap- 
plied. The patient is again wrapped up 
warmly, for it is in transferring these old 
men from operating room to bed that much 
of the chilling and subsequent shock and 
pneumonia can be traced. The bed should 
be warm and the patient covered and 
tucked in snugly. I like to administer 
500 c. c. of saline intravenously before the 
patient leaves the operating room, regard- 
less of his condition, for it can certainly do 
no harm and in the majority of cases will 
do a great deal of good by preventing 
shock and aiding the kidney function. 


POST-OPERATIVE TREATMENT 


Eight ounces of a 5% glucose solution 
are given by Murphy drip every six hours. 
Caffein sodio benzoate grs. 1 by hypoder- 
mic every six hours, if the pulse is weak or 
the kidney function failing; or nitroglyc- 
erine gr. 1/100 when the blood pressure is 
high and the pulse tense. Six or eight 
hours after the operation, it is wise to re- 
peat the intravenous saline, for it has 
been my experience that the more water 
these patients get, the more satisfactory 
will be their progress. . 

Uremia carries off more patients sub- 
mitted to a prostatectomy than all other 
causes combined, because when other com- 
plications develop, such as hemorrhage, 
sepsis, pneumonia, etc., there is always an 
increased load put upon the kidneys and 
when they fail the end is near. 

Uremia can be prevented by careful 
pre- and post-operative examination and 
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treatment. The patient should be _ thor- 
oughly examined as previously outlined 
and all measures instituted to promote 
elimination, stimulate kidney function and 
prevent chilling. 

Septicemia.—It has always seemed par- 
adoxical to me that infection does not al- 
ways occur after doing a suprapubic pros- 
tatectomy, because the operative field is 
constantly bathed in pus and the patients 
are poor surgical risks. That infection 
does not occur oftener is due no doubt to 
the resistance built up by the gradual ab- 
sorption of the toxins from the infection in 
the bladder. It is best prevented by thor- 
ough preparation and it is here that the 
two step operation adds so much to the 
patient’s chance of recovery, both by im- 
proving his general condition and increas- 
ing his opsonic index. The administration 
of urotropin and acid sodium phosphate 
aids in rendering the urine less infectious 
and the giving of mixed vaccines, begin- 
ning about ten days prior to the second 
step operation still further aids in making 
antibodies, thus helping the patient to 
combat the infection. 

Should septicemia occur, we resort to 
large quantities of water by mouth, by rec- 
tum, by skin and by veins. Here alkaliza- 
tion of the tissues is essential. Therefore, 
glucose and soda per rectum and glucose 
intravenously will render valuable assist- 
ance. Phylacogens undoubtedly help in 
some cases and when given intravenously 
beginning with one minim and gradually 
increasing the dose every day, much 
good may be accomplished. If the 
pulse is of good volume and blood pressure 
not too low, I advocate blood-letting and 
transfusion by the citrate method. This 
may seem drastic, but we are dealing with 
an almost hopeless condition and desperate 
conditions demand desperate remedies. 
Some years ago I gave my experience with 
Hume’s method of administering nitrate of 
silver intravenously, in the treatment of 
septicemia, and stated that I no longer 
feared it because this treatment was al- 
most specific. I still use it and have seen 
striking examples of its worth, but as I 
have also seen two cases in which it failed, 
I wish to make the fact known. 

Bronchitis and pneumonia.—These are 
best prevented by keeping the patient 
warm in operating room, in the halls and 
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when back in bed. Use as little anesthetic 
as possible. Gas-oxygen is best. Change 
the position of the patient often and get 
him up early. No definite time limit can 
be fixed, but it is safe to say that patients 
kept in bed too long do not progress so 
well as those gotten up early. Atheroma- 
tous arteries certainly predispose to hy- 
postatic congestion and if the patient is 
allowed to remain on his back for long in- 
tervals, pneumonia is almost certain to de- 
velop, especially if the dressings are al- 
lowed to become saturated, thus wetting 
the night clothes and sheets and chilling 
the patient. 

The choice of the anesthetic is also im- 
portant. For the first step I use a local 
anesthetic, usually 1% novocain. The pa- 
tient is given 15 grains of chloretone 114 
hours and 10 grains 45 minutes before the 
operation, or hyoscine gr. 1/150 and mor- 
phin gr. 14 is given one hour before. For 
the second step, chloretone only is given as 
above and gas oxygen is used. If the con- 
trol of hemorrhage prolongs it beyond the 
point of safe gas anesthesia, ether may be 
added, but I always endeavor to complete 
the operation under gas-oxygen alone. 

SUMMARY 

In closing, the points I desire to empha- 
size are: 

1. The two step operation for every 
case; 

2. Adequate control of hemorrhage; and 

3. Phrophylaxis, rather than treatment, 
of complications. 


DISCUSSION 


Dr. Courtney W. Shropshire, Birmingham, Ala. 
—To my mind there are three stages in supra- 
pubic prostatectomy: ante-operative, operative, 
and post-operative. 

The ante-operative is not given the attention 
that it should be. As the essayist has outlined 
very thoroughly, the care and treatment of the 
patient before is as essential as the operative and 
post-operative treatment. 

With the operative stage, there are two great 
factors to be considered: hemorrhage and shock. 
The hemorrhage I have successfully controlled by 
the use of the Hagner and Pilcher bags and have 
never had the misfortune to have them break, as 
the essayist states that he has on several occa- 
sions. Perhaps the reason for this is that I kee 
on hand new ng for we know rubber goods will 
deteriorate with time. I find the bag preferable 
to all other methods of controlling hemorrhage, 
for by proper adjustment you can place the mu- 
cous membrane that originally surrounded the 
prostate into the bed where the prostate originally 
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was and pulling the bag down into 
the hemorrhage and prevent a raw bleeding sur- 
face from being exposed to the urine. I have 
never used chloretone, but I use gas and oxygen, 
infiltrating the capsule of the prostate gland with 
novocain and adrenalin, as first advocated by 
Lower, of Cleveland. This seems to facilitate the 
removal of the prostate gland if one is careful to 
get the solution injected properly, and it also con- 
trols the hemorrhage. The adrenalin controls the 
hemorrhage temporarily; then the Hanger and 
Pilcher bag holds down the flaps and with pres- 
sure applied controls the secondary hemorrhage 
which sometimes occurs. I have had only two 
cases where hemorrhages were alarming and in 
both these the prostates were carcinomatous. 

Fluids should be pushed, as the essayist has 
outlined. The sodium solution by rectum and 
saline intravenously have proven very valuable in 
my hands. 

I have recently been checking my functional 
test with the method of estimating the total solids 
in the 24-hour urine. If they run below 45, the 
phthalein is also low in output. 

The two-stage operation has its advocates. I 
have found that in cases where we have not a 
severe infection of the bladder an indwelling 
catheter with irrigations of mercurochrome will 
clear up these badly infected bladders. The cath- 
eter will drain the majority of these cases unless 
there is a very marked pericystitis; then it is 
advisable to do a suprapubic cystotomy, making 
the incision into the bladder as high as possible. 
and draining the bladder; when the patient has 
sufficiently recovered to warrant the operation. 
You may then proceed with the second stage. 
Should one find difficulty in keeping the catheter 
in and have trouble with drainage in this respect, 
I have found that the trocar and canular as first 
used by Lower, of Cleveland, and later by Bal- 
lenger, are effective. 

This trocar and canular, as you know, are used 
by inserting into the distended bladder, with- 
drawing the trocar, and threading the catheter 
through the canular, then withdrawing the canu- 
lar and allowing the catheter to remain in the 
bladder, to give drainage. 

One of the greatest factors in the recovery. of 
patients following suprapubic prostatectomy is 
getting them out of bed as soon as possible, into 
a rolling chair and out in the fresh air, thereby 
preventing pneumonia, which we find is a serious 
complication with old men. 

Dr. H. W. Walther, New Orleans, La.—Among 
the factors reducing the mortality in prostatec- 
tomy we should stress more forcibly the method 
of removal under local anesthesia. Naturally, in 
working with local anesthesia we must select our 
cases. We cannot employ local in all cases, no 
matter how well the local anesthetic itself may 
be used, but with our very old cases with ather- 
omatous arteries and reduced renal function for 
whom we must do something, we should attempt 
to master the technic of removal of the prostate 
by local anesthesia. For a number of years I 
have been associated in any number of cases of 
prostatectomy removed by this method by Allen, 
of New Orleans, who was one of the first in this 
country to bring forward this method, and by the 
method described by Allen one can very often 
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remove the prostate with very little, if any, 
trouble to the patient. The infiltration is by no 
means easy and we find very few hospitals that 
have needles to do this work properly. One needs 
very long needles. We use them four or five 
inches long in order to get around the capsule 
and in the urethra properly. We find that the 
rectal portion of the prostate is the most difficult 
to anesthetize. We do believe somewhat in the 
anociation of Crile, and if we can do two-thirds 
of the operation by local we can finish up with 
a slight amount of general. These prostates in 
old men do not all come out so easily as text 
books would lead us to believe, and the shock 
should be borne in mind. If we can do the 
operation two-thirds or four-fifths with local, 
even if we do not carry it through, we should 
try this method. We should take our time and 
if the surgeon cannot give the necessary time to 
some of these patients, they should be sent to 
someone who can. 

Dr. A. J. Crowell, Charlotte, N. C_—We have a 
very forcible illustration of the importance of the 
pre- and post-operative care in these prostatic 
cases in the report recently made by Dr. Buerger, 
of New York. He showed that in twenty-six hos- 
pitals in New York City and in other cities 
around New York the fatalities following neph- 
rectomies were about 23 or 24%, and following 
prostatectomies were slightly over 22%. This 
work was done by the general surgeon, but he, as 
the Doctor just said, does not go into these cases 
himself so carefully as the urologist. We know 
that they neither have the time nor equipment to 
do the work and detail it to others. Since the 
reorganization of these hospitals, holding the 
urologist responsible for these cases, the fatali- 
ties have been reduced to about 2%. 

I have had very little experience with supra- 
pubic prostatectomies but much with the perineal 
operation as well as the pre- and post-operative 
care of these prostatic cases. Our success in this 
work is due largely to the care Dr. Thompson has 
taken of them before and after operation. Good 
results can be obtained by both the perineal and 
the suprapubic operation. The advocates of each 
claim the better results. How are we to decide 
in an unbiased way which is the better? By com- 
paring results obtained by the same operator and 
corps of assistants. I have made up my mind to 
go home and take the cases as they come and do 
the suprapubic and perineal operations alternate- 
ly with the pre- and post-operative care and the 
operation done by the same men and compare our 
results. If we can get better results by the sur- 
prapubic route we will do suprapubic instead of 
perineal prostatectomies. But few men do first 
one and then the other. Each is convinced that 
the plan he follows is ideal and follows it almost 
regardless of conditions. I do not see why we 
cannot take care of and prepare these cases for 
operation by means of the urethral catheter. We 
are never called upon to do a suprapubic puncture 
in order to drain-the bladder. We drain all of 
them and do it through the retention catheter or 
by intermittent catheterization. In this way. the 
pressure can. be relieved by gradual. reduction as 
was suggested by the essayist. In the suprapubic 
drainage you have the sudden relief of the pres- 
sure to which the kidneys have been unaccus- 
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tomed and sometimes anuria is produced by the 
congestion following sudden bell g continuous re- 
lief. If the patient dies before the prostate is 
removed, the fatality is not charged up against 
the prostatectomy because the prostate was not 
removed. I wonder how many fatalities occur in 
these cases before the gland is removed? I be- 
lieve that Judd’s plan of removing the gland is 
probably the better. He does the complete oper- 
ation, sutures the capsule and drains with the 
catheter as well as suprapubically, or at least 
drains some of his cases both ways. 


Dr. Carl Wheeler, Lexington, Ky—I am a 
three-stage prostatectomist. The first stage I 
shall call the preliminary catheter drainage. I 
prefer to infect my patient with the catheter, 
giving him his proverbial colon infection, thereby 
vaccinating him and raising his resistance. 

After about two weeks drainage you will notice 
there has been a marked change in your patient. 
The thrist has subsided; the dry tongue has van- 
ished; the ache in the renal angles gone; the ap- 
petite is improved; and the bladder is cleared of 
its infection. The kidney function has _ been 
raised. You have done much toward raising your 
surgical risk. 

Patients with greatly distended bladders over a 
long period should be cautiously catheterized and 
the back pressure upon the kidneys should be re- 
leased very gradually, by intermittent catheteri- 
zation for several days before the catheter is per- 
manently anchored. 

The second stage I shall call the suprapubic 
cystostomy, and introducing the large dePezzer 
drainage tube. The most important thing in this 
operation, as I consider, is the two deep through 
and through silk-worm gut sutures at the upper 
and lower angles of the bladder wound. These 
two sutures lift up the bladder, close off the up- 
per and lower spaces and prevent infection. For- 
merly I used to be very particular about small 
wick drains especially in the lower angle of the 
abdominal wound. 

The third stage I shall designate as the 
enucleation of the prostate. 

The interval between the cystostomy and the 
enucleation is sixteen to twenty-one days, and 
even longer if the risk of my patient is at stake. 

We can usually forecast the kidney sufficiency 
and shock, but the immediate bugbear following 
the enucleation is hemorrhage, and for this I al- 
ways use the Hagner bag anchored to a Wheeler- 
Hamer cage to hold it in place.* 

Some men contend that the bag gives our pa- 
tients discomfort. Be that as it may, my mind is 
far more tranquil for the first twelve hours. 
There is no argument whatsoever against the two 
or three stage prostatectomy, as it is the only way 
that we can take many of the most unfavorable 
risks through a successful operation. 

It may take a little longer time, but we cannot 
— that when the life of the patient is at 
stake. 

I wish to ask three questions: 

How many men have had ventral hernias fol- 
lowing ‘their suprapubic work? 

How many have had incontinence following 
suprapubic enucleations? 

ow persistent was it and how long did it last? 


*Trans. Am. Urol. Assn., 1917. 
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Dr. John R. Caulk, St. Louis, Mo.—I believe 
most of us prepare our patients for operation in 
about the same way and have absolute faith that 
the preliminary treatment is the most important 
factor in the operation. I was glad to hear Dr. 
Livermore lay stress on catheter drainage as pre- 
liminary drainage. I think the first stage oper- 
ation is done chiefly to wall off the prevesical 
space and fascias to prevent infiltration, and if 
we have prepared our patient with catheter drain- 
age, we do not have to wait so long between stages 
and can protect against sclerosis around the blad- 
der and peritoneum. If we go in within ten days 
we very rarely injure the peritoneum. In this 
— the peritoneum will stand a good 

eal. 

As urologists we have an ideal method in seven 
out of ten times of doing either a perineal or su- 
prapubic prostatectomy on a bad risk, a man who 
has uremia, or sepsis, or a severe cardio-vascular 
lesion. That is sacral anesthesia. I have used it 
on bad cases for several years, and recently on 
good cases, and in seven out of ten times 30 to 
60 cc. of novocain in the sacral or perisacral re- 
gion, will give complete anesthesia to the neck of 
the bladder. We have had complete anesthesia 
at the time of removal and it is an excellent thing 
for bad risks. 

With reference to hemorrhage, after the sec- 
ond stage, I agree with Dr. Livermore that the 
engorgement has gone down so markedly that the 
hemorrhage is lessened in the two-stage opera- 
tion. While we always anticipate eeeiiaae, 
we have had no trouble with it. I always use the 
Hagner bag and have had no bad results. I have 
broken them off but have never had the slightest 
trouble in getting the bag out. 

It is not necessary to put the drainage tube in 
at the second stage. You have a perfectly clean 
tract and can plaster it over with stearate of zinc 
or zine oxid and the wound will heal better than 
with a drainage tube, which only invites pressure 
necrosis and tends to prolong healing. 

Dr. E. G. Ballenger, Atlanta, Ga.—Speaking of 
the ventral hernia reminds me of a change in our 
technic of closing wounds, and that is, we put 
two or three times as many through-and-through 
sutures as we formerly did. This prevents the 
cutting of the silkworm sutures and you have a 
much better looking wound if there are plenty of 
stitches, through-and-through. 

My reason for doing and advocating the two 
stage prostatectomy is that the shock of the sec- 
ond operation is very much lessened because of 
the preliminary incision. While many times the 
amount of shock in one stage operation is insig- 
nificant, undoubtedly there is less of it if the 
operation is done by the two stage method. If 
there was no other reason than this lessening of 
shock, it would be sufficient reason for the two 
stage operation. 

Dr. Lewis Wine Bremerman, Chicago, Ill.—I 
would like to ask one question if it may be permit- 
ted me. We know we have a very good drainage 
through our tubes, and the patient is kept more 
or less comfortable by drainage, but a very great 
bugbear comes after I take the tube out, three to 
five days after its removal. I should like to know 
if Dr. Livermore or any of the others have any 
mechanical directions by which they can prevent 
the oo wetting of the patient and his chair 
and bedclothes, and the continued discomfort 
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these patients are in for several days following 
the removal of the tube. That, to us, is the great- 
est bugbear of the whole proceeding. We can 
change them frequently during the day, but they 
frequently go all night without change. If there 
is any little trick for preventing this I should 
like to know of it. 

Dr. Livermore (closing).—The Pilcher bag 
which Dr. Shropshire and Dr. Caulk use as a 
controller of hemorrhage is preeminent. The 
only objection is the pain caused by the rather 
large catheter which remains in the urethra. 
Many cases are so painful that the administration 
of morphin is essential. The breaking of the 
tube by which the bag is removed does occur, 
not only with the old bags but also with new ones. 
I never used a bag twice. When it breaks it is a 
difficult matter to remove the bag. Dr. Caulk 
said it was very easy. If the patient is not 
nervous and will stand for the pain you can go 
down with a long forceps and pick up the bag, 
but many men will not stand that procedure and 
go into a nervous collapse at the mention of 
passing forceps into the bladder. 

The two step operation certainly does lessen 
the hemorrhage. You will be very greatly sur- 
prised at the condition of the prostate at the sec- 
ond stage, showing that the drainage has greatly 
relieved the congestion that was present. An- 
other thing the two step operation fhe is to wall 
off the space of Retzius, thus diminishing the 
chance of infection when the prostate is removed. 

I think the few cases of peritonitis that follow 
injury to the peritoneum are due to the fact that 
these patients are more or less prepared to stand 
a certain amount of infection and the peritoneum 
in this locality seems to be particularly resistant 
to infection. 

I have never used local anesthesia on the second 
step for the simple reason that I would rather 
have the patient asleep and not knowing what is 
taking place than to have him awake and 
nervous. I have seen many local anesthesias, but 
have never seen one in which the patient did not 
complain of a good deal of pain. The cases are 
complicated by the fact that the patients are 
awake and seem to have some pain. 

The catheter drainage we always use before the 
first step, but it is unsatisfactory in that the 
patient complains of the pain and very often the 
relaxation of the sphincter beside the catheter al- 
lows leakage. Sometimes we get symptoms of 
uremia from the fact that the drainage is rather 
excessive and more than shouldbe drained off at 
any given time, so I prefer to do the drainage 
from above. 

The incontinence and hernia was brought out 
by Dr. Wheeler. I have had hernia following the 
operation. I think in the old.men whose mus- 
cular walls are more or less attenuated there is 
no doubt that we do have hernia at times, but I 
have never seen many of them. In regard to the 
incontinuence of urine, I have seen only one man 
who did not get over it, and as a rule it does 
not: last long. In the one man there was a great 
mass of cicatricial tissue about the internal 
meatus from a previous operation. _ 

I have never used sacral anesthesia, but think 
the same objection would hold good there, in that 
the patient knows what you are doing. 
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THE COMBINED EXAMINATION OF 
THE URINARY TRACT BY THE 
UROLOGIST AND THE ROENT- 
GENOLOGIST*+ 


By Howarp E. ASHBURY, M.D., F.A.C.S., 


and 
ALBERT E. GOLDSTEIN, M.D., 
Baltimore, Md. 


The more recent advances in urology 
and roentgenology are responsible to a 
large extent for the greater accuracy in 
the diagnosis of urological conditions. 
The urologist has definitely established 
such procedures as_ uretero-pyelography 
and cystography, and they are now looked 
upon as routine methods. The roentgen- 
ologist realizes the limitations of the x-ray 
in diagnosis without the use of these meth- 
ods. Recognizing these facts, we have 
made it a routine practice to combine the 
methods of both in the study of all urolog- 
ical conditions. 

We shall demonstrate examples of path- 
ology from the study of the last 250 cases 
that came to the urological clinic of the 
Hebrew Hospital in the past two years in 
which a combined study was possible and 
we shall outline our method of procedure 
and basis of interpretation, which we feel 
saves time and the annoyance of repeated 
cystoscopies, and enables a prompt and 
accurate visualization of existing path- 
ology. Our deductions will offer a fair 
example of the limitations of the two meth- 
ods individually and a practical idea of 
the value of the combined study in so far 
as the reduction of the percentage of fail- 
ures is concerned and the large percentage 
of proven correct diagnoses. 

“ While combined studies of the urinary 
tract are the rule in large clinics, there is 
room for the more general adoption of 
this method. The usual reasons for in- 
complete examination are these: (1) 
lack of facilities in the urologist’s oper- 
ating room for x-rays; (2) lack of facili- 
ties in the roentgenologist’s laboratory for 
cystoscopy; (3) inconvenience of moving 
patients from one department to another; 


*From the Urological and Roentgenological 
Clinics, Hebrew Hospital, Baltimore, Md. 

+Read in the Section on Roentgenology, South- 
érn Medical ‘ Association, Fourteenth Annual 
Meeting, Louisville; Ky., Nov. 15-18,. 1920. 
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(4) inconvenience caused by the roent- 
genologist in not being on hand when the 
urologist is ready (where a technician is 
not employed; (5) reluctance on the part 
of many to advise or undergo elaborate or 
time-consuming examinations which are 
not understood. 

The first three difficulties can be over- 
come by locating the departments to- 
gether, or, if this is impractical, by using 
a bedside unit or portable x-ray machine 
with double screens and films, so that 
roentgenograms can be made on the cys- 
toscopic table. Quite satisfactory results 
can be obtained by comparatively short 
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Fig. 1 (Case No. 6477).—Ureteral calculus, diagnosed by 


combined method. 
ureteral region. 


exposures. The fourth reason can be 
overcome by sympathetic cooperation, 
care of detail and team-work which is so 
essential for the satisfactory completion 
of any operation. The last reason will 
eventually correct itself just as the gen- 
eral adoption of the x-ray has depended 
upon the education of the people. The 
roentgenologist can help in this respect 
by suggesting further urological studies 
when in his opinion they are indicated. 
Our method of procedure has been as 
follows: when a patient, in whose history, 
urological symptoms or signs are present, 


Plain x-ray showed shadow in 
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reports for examination, plain radiograms 
of both kidneys, ureters and bladder are 
made. No special effort is made to cleanse 
the intestinal tract, for it was observed 
that in most instances an accumulation 
of gas followed, rendering the radiograms 
unfit for conclusive interpretation. As 
soon as satisfactory radiograms are se- 
cured, the patient is examined from a 
urological standpoint, including uretero- 
pyelography and cystography. This is 
carried out by the following method of 
examination: (1) cystoscopy and ureteral 
catherization of both sides; (2) relative 
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Fig. 2 (Case No. 6496).—Fecolith diagnosed by combined 
method. Plain x-ray showed suspicious shadows. 
renal functional tests; (3) passage of a 
wax-bulb for determining the presence of 
ureteral calculi or stricture; (4) determi- 
nation of pelvic capacity by injecting ster- 
ile water or normal salt solution to point 
of fullness; (5) ureterography, pyelogra- 
phy and cystography (radigraphic cathe- 
ters No. 6 F), thorium solution (Burn’s) 
15%, or sodium iodid, 13.5%, and air in- 

jections have been used in this work. 
METHODS OF VISUALIZING THE LUMEN OF 
THE URINARY TRACT 
Capacity in all cases was first deter- 
mined with sterile water or salt solution, 
followed later by injection of air through 
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a soft rubber catheter for the cystographic 
work and the administration of an opaque 
solution in the uretero-pyelographic work. 
It is understood that the administration 
into the renal pelvis of opaque solutions 
should be performed by competent urolo- 
gists, who may use either the syringe or 
the gravity method. 


Both methods have been used, but we 
prefer the syringe. We believe, that after 
carefully estimating the pelvic capacity, if 
one injects 2 to 3 c.c. less than the capac- 
ity, very slowly, the syringe method is 
quite as free from danger as is the gravity 
method, no bad results having been ob- 
served. There is danger, however, in re- 
peating injections, and for this reason 


Fig. 3 (Case No. 8458).—Renal calculus diagnosed by com- 
bined method with pyelography. ae x-ray showed 


shadow. Verified by combined method. 


both the roentgenologist and the urologist 
should be extremely careful that there is 
no fault in their technic which may spoil 
the pyelogram. Overzealousness to secure 
a good plate by repeated injections should 
be guarded against. Pyelography under 
anesthesia is necessary at times. This 
may be controlled by fluoroscopy in guid- 
ing the catheter and in controlling the 
quantity of solution injected. It is, how- 
ever, a dangerous procedure and should 
not be done unnecessarily. Occasionally, 
it may be essential to make a double pyelo- 
gram for comparison, but as a rule it is 
better to do each side separately. 
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One should have a good mental impres- 
sion of the normal kidney pelvis and be 
familiar with the more common abnormal- 
ities. Braasch has admirably covered the 
subject in his book on “Pyelography.” The 
normal pelvis varies as much in size, 
shape and position as other organs of the 
body. So long as it functions normally, 
one should be careful not to confuse ab- 
normalities of position with pathology. 

The true pelvis, the major calices and 
the minor calices bear a rather constant 
relation to each other. Changes in one at 
the expense of the other is the rule in 
pathological conditions, as is seen in be- 
ginning hydronephrosis where the major 


Fig. 4 (Case No. 7027).—Renal calculus. Plain x-ray showed 


small suspicious shadow. Combined method with pye- 

lography verified the diagnosis of renal calculus. 
calices become broadened and elongated 
and the pelvis dilated and the minor cali- 
ces become flattened and the irregulari- 
ties effaced. In over-distension, a rela- 
tive enlargement of all three is present. 
Likewise, in incomplete injections and 
small pelves, the pelvis and minor calices 
are likely to be very small but bear a 
constant relationship. In movable and 
ptosed kidneys, where the ureters are cir- 
cuitous, as long as there is no evidence of 
dilatation that would suggest obstruc- 
tion, the condition may not be patho- 
logical. Differentiation between inflam- 
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matory and obstructive lesions are diffi- 
cult, but, as Braasch has pointed out, the 
condition of the minor calices show 
greater dilatation and there is a clubbing 
effect to the major calices in inflammatory 
processes. Evidence of necrosis and de- 
struction cause an irregular contour. 

The presence of stones, calcareous de- 
posits and pus from that side complete 
the picture of a pyonephrosis. Tumors 


of the kidneys are usually characterized 
by a deformed pelvis, elongated calices 
and an enlarged kidney outline which may 
displace the stomach and colon toward the 
median line. They may be readily differ- 
entiated from spleen and gall-bladder by 
stereoscopic pyelography. 


Fig. 5 (Case No. 8647).—Hydronephrosis. Plain x-ray was 
negative. Combined method with pyelography, a diag- 
nosis of hydronephrosis was made. 


INTERPRETATION OF PLAIN X-RAY 

Urological cases divide themselves into 
those giving positive x-ray finding and 
those giving no radiable evidence of dis- 
ease on the plain x-ray plate. The prin- 
cipal conditions which give positive find- 
ings are: 

(1) Urinary calculi, deposits of min- 
eral salts in various parts of the urinary 
inflammatory calcification. 
These conditions require differentiation 
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from things outside the urinary tract, 
such as gall-stones, calcified glands, phleb- 
oliths, fecaliths, etc. These can sometimes 
be interpreted on stereoscopic plates by 
their characteristic shadows but usually 
require differentiation by ureteral cather- 
cystoscopy or uretero-pyelogra- 
pny. 

(2) Abnormalities in size, shape and 
position of kidneys such as renal neo- 
plasm, enlarged kidneys, renal ptosis and 
perinephritic abscesses. 

One should be cautious in making a 
positive diagnosis of a particular type of 
pathology from the shadow of a supposed 
enlarged kidney. We recall a case upon 
which operation was performed by an- 
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Fig. 6 (Case No. 7530).—Renal neoplasm. Plain x-ray 
showed large mass in renal region. Combined exami- 
nation with pyelography made and diagnosed as renal 
neoplasm. Verified. 


other surgeon for a tuberculous kidney. 
which had been diagnosed on the plain 
x-ray plate. Upon operation, it was ob- 
served that no kidney was present. This 
would not have happened had the com- 
bined method been followed. 

The conditions in which no radiable 
evidence of disease are seen far exceed the 
above groups, as our conclusions will 
show. Of the cases, 32.7% gave demon- 
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strable evidence of pathology on the plain 
x-ray and of these only 15% were conclu- 
sively diagnosed. Included in the non- 
radiable group one must consider the 
types of urinary calculi which are not 
diagnosed on the plain x-ray plate. These 
comprise those made up principally of uric 
acid, the largest percentage being found 
in the bladder. In general, statistics vary 
from 15% in the kidney region, 35% in 
the ureteral region and 61% in the blad- 
der of non-radiable calculi. In view of 
the above, the roentgenologist should sug- 
gest further urinary study where the x- 
ray studies are negative if symptoms are 
referable to the urinary tract. 


Fig. 7 (Case No. 8163).—Prostatic hypertrophy. Plain x-ray 
. on negative. By a combined method with cystography 
a diagnosis of prostatic hypertrophy was made. 


STATISTICAL STUDY 
In the statistical study of the 250 cases 
upon which the conclusions of this paper 
are based, we have grouped the various 


conditions diagnosed as follows: 


(1) Normal pelves, ureters and senaane 
9 


4 
(2) Congenital deformities (bifid pelves, 2.. .8 
(8) Pyonephrosis (tbe 11) ..........-...---:-----+ 4.4 

2.4 
4 
6 


(4) Combined hydronephrosis and pyone- 


Re 

(5) Renal. calculi, 16 

(6) Renal neoplasm, 4 
(7) Polycystic kidney, 1 4 
(8) Renal ptosis, 5 2 
(9) Ureteral caleuli, .19 1.6 


is, 1 
rosis ‘ 
1 
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Ureteral stricture (with hydronephro- 


14 
(with contracted pel- 
(12) Ureteral diverticuli, 1 ............................. A 
(18) Vesical neoplasm, 9 3.6 
(34) “Wostes! “caleul, 4.8 
(16) Vesical diverticull, 10 4 
(16) Prostate enlargement (benign, 12) ..... 4.8 


Total cases examined: 250 100% 


In order to arrive at conclusions in ref- 
erence to the limitations of the various 
methods employed, the following classes 
are given, based upon the 250 cases 
studied : : 152, or 60.8%, demonstrated 
pathological lesions in the urinary tract, 
and 98, or 39.2%, demonstrated no uro- 
logical lesion. 

Methods of examination of the 152 
cases are: 

(1) Plain radiographic findings from plain 
plates of entire urinary tract: 

(1) Positive,* 15 cases,or 9.6% 
(2) Doubtful,* 35 cases, or 23.1% - 
(3) Negative,* 102 cases, or 67.3% 

(2) Urological findings by cystoscopy, ureteral 
re, renal functional tests and wax 

(1) Positive, 104 cases, or 68.6% 
(2) Doubtful, 44 cases, or 27.0% 
(3) Negative, 4cases,or 4.4% 

(3) Combined findings by cystography and 
uretero-pyelography: 

(1) Positive, 148 cases, or 97.4% 
(2) Doubtful, 4 cases,or 2.6% 
(3) Negative ................ 

Normal cases were not included in the above 
figures. 

It will be noted’ from the division of the 
152 cases that the plain x-ray gave evi- 
dence of disease in 50, or 32.7%, of which 
15 were positive and 35 cases gave sus- 
picious shadows or were doubtful and re- 
quired examination by the combined 
method, leaving 102 cases in which no evi- 
dence of disease was demonstrated on the 
plain x-ray plate. Of the 200 negative 
diagnoses made by the plain x-ray, 98 
cases were actually normal in every re- 
spect, showing a percentage of 42.32% of 
the entire series in which the negative 

x-ray findings were substantiated. 


*Positive: Conclusive diagnosis was made. 
Doubtful: Findings were reported giving 
probable diagnosis, but in which verification was 


requested. 
Weesitve: No abnormality noted by the 


method used. 


ct, 
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The cases giving x-ray findings classed 
as positive and doubtful consisted of the 
following: 


Renal calculi, 15 

Ureteral calculi, 19 

Vesical calculi, 7 

Renal neoplasm 

Enlarged prostate .................... 
Nephroptosis 

Pyonephrosis 
Hydronephrosis 
Perinephritic abscess 


Out of a total of 46 urinary calculi, 41, 
or 89.1%, gave evidence on the plain x- 
ray plate; 15 were positive diagnoses and 
26 demonstrated a_ suspicious shadow 
which was finally diagnosed by cystoscopy, 
uretero-pyelography and the scratch on 
the wax-bulb. Five cases, in which no 
evidence of a shadow was seen on the 
plain x-ray plate, were vesical calculi and 
were diagnosed by cystoscopy and cystog- 
raphy. Frequently, calculi in the bladder 
that are not seen on the plain x-ray plate 
may be shown in a cystogram. It is in- 
teresting to note that all the ureteral cal- 
culi that were diagnosed gave a definite 
shadow in the plain x-ray plate, which is 
contrary to the published statistics. In 
this connection, it is only fair to state that 
the passage of the wax-bulb for determin- 
ing ureteral calculi was only done in cases 
which gave x-ray evidence of. stone. It is 
possible that some of the 98 normal cases, 
as diagnosed by the combined method, 
may have had non-radiable calculi, but, if 
so, no evidence was obtained by uretero- 
pyelography. The wax-bulb as a routine 
procedure has been used only during the 
past year, during which time no non-radi- 
able ureteral calculi have been found. 

One hundred forty-eight cases, or 
97.3%, gave evidence of disease by the 
urological method. One hundred four, 
or 61.7%, were positive from the urologi- 
cal findings, and 44, or 38.3%, were 
doubtful. Four cases were undiagnosed. 
The 44 doubtful cases were finally diag- 
nosed by the combined method, leaving 
only the four cases as undiagnosed. 

The entire 152 cases which presented 
pathology were verified by an operation 
of some character. The 4 undiagnosed 
cases had such severe renal and ureteral 
colic that exploratory operations - were 
deemed advisable. Pathological findings 


SOUTHERN MEDICAL JOURNAL 


September 192i 


were demonstrated at the operation in all 
the cases including the four doubtful 
cases. The four undiagnosed cases con- 
sisted of: 

(1) Polycystic kidney in which a nor- 
mal pyelogram was not obtained. 

(2) Bifid pelvis with marked periren- 
al and ureteral adhesions. 

(3) Hematuria which at _ operation 
showed two aberrant vessels, but no other 
pathology. 

(4) Ureteral adhesions. 


CONCLUSIONS 

(1) By the combined method of exami- 
nation, our results show only 1.6% of 
failures. 

(2) Urological lesions were demon- 
strated frequently by aid of the x-ray 
where they were doubtful in the two ex- 
aminations individually. 

(3) In over 50% of the cases in which 
the plain x-ray was negative pathological 
conditions were found by the combined 
method of examination. 

(4) The plain x-ray findings should in 
all cases be verified by the urologist be- 
fore a conclusive diagnosis is given. 

(5) The combined method is the ideal 
procedure in the diagnosis of urological 
conditions. 
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DISCUSSION 


Dr. A. L. Gray, Richmond, Va.—Dr. Ashbury 
has failed to mention several points that I think 
are of very great assistance in these examina- 
tions. First, he has referred to uretero-pyelog- 
raphy only and not to uretero-pyeloscopy. I do 
not know whether Dr. Ashbury uses pyeloscopy 
at all, but I find that the roentgenoscopic view is 
sometimes a great deal more valuable than the 
roentgenographic view. If a stone has been ex- 
cluded by previous roentgenographic examina- 
tion, I resort to roentgenoscopy. If the stoné has 
not been excluded, then I combine roentgenog- 
raphy and roentgenoscopy. The method of pro- 
oslnie is this: a leaded catheter is’ first intro- 


duced into the pelvis of thé kidney. - Plain plates 
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are made, that is, gore made before injection 
of any substance. want to say also that it is 
my invariable rule to give the patient a pur- 
gative so as to exclude what Dr. Goldstein re- 
ferred to as fecaliths. After having introduced 
the leaded catheter, which should be as large as 
possible to block the vesical orifice of the ureter 
and prevent regurgitation of the opaque material, 
I make plates that take in the entire urinary 
tract. Unless you have so minute a calculus that 
it cannot be detected on surgical intervention, 
you will see it in your plates, provided it is an 
opaque stone. I use the opaque solution, whether 
it be thorium, sodium bromid, sodium iodid, or 
what not. After having withdrawn the catheter 
until it merely blocks the vesical orifice, I with- 
draw it under fluoroscopic examination, and then 
inject the solution. This gives the information 
as to the capacity and size of the pelvis first 
hand, because you can check by observing the 
opaque solution going into the pelvis and when 
you have it full you stop. 


I want to take issue with Dr. Ashbury in re- 
gard to the relative merits of the syringe method 
and the gravity method. When injecting with 
the syringe, at the time you make the plate you 
do not know whether the pelvis of the kidney is 
full or not and in a large percentage of cases 
your solution will have regurgitated into the 
bladder and you will get a useless plate. On the 
other hand, when you use the gravity method you 
will get the pelvis full nine times out of ten if 
the solution is allowed to run in while the plate 
is made. I want especially to emphasize, first, 
the great desirability of employing pyeloscopy, 
and second, the decided advantage of the gravity 
method over the syringe method. 


I have not mentioned my reasons for with- 
drawing the catheter. If you use a stiff cath- 
eter, and a leaded catheter is very apt to be stiff, 
you are apt to straighten the ureter and not show 
a kink, even though it may be present, whereas 
when you withdraw the catheter and merely use 
the solution, you are very much more apt to show 
ureteral kinks than with the catheter present. 


One other thing in favor of roentgenoscopy: 
‘a stone that is large enough in the average in- 
dividual to demand a surgical procedure is very 
apt to be visible. If you have your leaded 
ureteral catheter in position, you may by rotating 
the patient or even by some of the methods of 
localization, determine whether that shadow, 
which is apparently a calculus, is behind or in 


front or whether it is in actual contact with. 


your leaded catheter. Within the past week I 
have had two cases in which this method has 
been of inestimable value. 


Dr. T. A. Groover, Washington, D. C.—A very 
valuable method of examination of the urinary 
tract, in certain selected cases, has not yet been 
mentioned. I think that roentgenoscopy of the 
kidney and ureter in conjuction with the injec- 
tion of an opaque medium is of very great value 
as has already been indicated, but when this is 
combined with pneumo-peritoneum, information 
‘can sometimes be obtained which can not be 


ASHbURY AND GOLDSTEIN: URINARY TRACT 125 


gotten otherwise. We feel that this affords one 
of the most fertile fields of usefulness for the 
pneumo-peritoneum method, but of course we do 
not consider it applicable as a routine procedure. 
Our experience indicates that the combination of 
the methods is not particularly difficult, and is at 
least reasonably safe. 


Dr. R. H. Lafferty, Charlotte, N. C—\ want to 
say a word about the kinks that you may some- 
times find. If you withdraw your catheter and 
place the patient upright after the pelvis is filled 
with opaque solution, you will get the shadow of 
the kink. These patients have pain when up- 
right that is relieved by lying down. I think 
some of you will remember the work reported by 
a doctor from Denver, whose name escapes me, 
along this line. He had worked out a number of 
these cases. There are many cases in which you 
have a kink with dilatation of the ureter above, 
which only becomes evident at pyelography when 
the patient is upright. 


Dr. J. F. Armentrout, Roanoke, Va.—In a 
number of instances in which I have had occa- 
sion to do pyelography in connection with urol- 
ogy work, I have had a room especially set apart 
for that work so that if any other work comes in 
while the urologist is busy, we can take care of 
it without disturbing the pyelography work. A 
few years ago attacks of renal colic following the 
injection of sodium bromid, sodium iodid, or iodid 
of silver and organic silver solutions were very 
common. It is perfectly reasonable to expect 
when you fill the renal pelvis with any fluid, take 
the radiograph and remove the catheter and send 
the patient home or to his bed, that invariably 
he has an attack of renal colic, has to have an 
opiate administered and sometimes it is 24 to 
48 héurs before he has recovered from the attack. 
More recently we have been using the gravity 
method of filling the pelvis of the kidney, allow- 
ing it to flow in until the patient feels fullness 
and slight discomfort, then making the plates 
quickly, attaching to the catheter a half-ounce 
syringe, slowly aspirating fluid medium from the 
renal pelvis, before the catheter is withdrawn. 
Pus may be drawn from the kidney in the same 
way. I have not seen a case of renal colic fol- 
lowing removal of the solution in this. manner. 


Dr. Ashbury (closing).—The. presentation of 
this paper was for the purpose of reporting our 
results in 250 cases that were studied by the com- 
bined method with the hope of getting sugges- 
tions for our work in the future. 


Dr. Gray’s remarks on pyeloscopy are certainly 
appreciated. I think any one who knows Dr. 


Manges’ work, realizes how valuable pyeloscopy 


is. One, however, encounters difficulties which 
render it impossible as a routine procedure. 


We do not advocate the administration of a 
purgative as a routine procedure because in most 
instances it is unnecessary. When, however, we 
find the plates unsatisfactory on account of fecal 
accumulation, castor oil is prescribed, and addi- 
ticnal plates are made. j 
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Dr. Groover’s remarks in reference to pneumo- 
eritoneum, I think, are very timely. We have 
een practising pneumo-peritoneum in some of 

our tumors of the kidney. We have not done it 
however in connection with pyeloscopy. I think 
that opens up a wide field for future work. 


Dr. Goldstein (closing)—I appreciated Dr. 
Gray’s remarks but he must not forget that in 
our statistics we have reported 148 positive out 
of 152 cases. That is almost 98.5 per cent. If 
you can adopt any other procedure whereby you 
can get a greater percentage, we shall bé very 
glad to accept it. It seems to me that 98.5 per 
cent positive diagnoses is sufficient proof that a 
certain method is working very nicely. 


In regard to the kinks he mentioned, we showed 
only one case of a kink. In the 152 cases posi- 
tively diagnosesd, there was only one diagnosed 
as kink. We had withdrawn our catheter before 
taking the pyelogram. Therefore, that seems to 
me would rule out kinks except in the case that 
I have shown. 


For ureteropyelography we always use a ra- 
diographic catheter. If it is a good soft catheter 
we usually have no trouble in getting it up to 
the pelvis of the kidney. The one case that was 
shown as a kink was proven at operation to be a 
kink. It was adherent to the surrounding tissue 
and the man had definite symptoms which were 
relieved after operation. 


Issue was taken with me on the injecting 
method. I have used the injecting method in 
over 700 cases in the past two years without 
any bad effects at all. There is no reason in the 
world why we cannot get just as good a pyelo- 
gram by the injecting method as you get with the 
gravity method if certain points of technic are 
observed. The fact that Dr. Armentrout men- 
tioned about attaching the syringe to the needle 
and withdrawing some of the fluid, I have been 
doing for two years. I also determine renal pel- 
vic capacity, which is the principal thing. If 
you determine the renal pelvic capacity with salt 
solution by injecting slowly to the point of full- 
ness and allow that fluid to drain out, not by 
guess but by measurement, there will be very 
little pain. 


Dr. Gray.—How do you tell whether it is full 
or not? 


Dr. Goldstein.—The patient has the feeling of 
fulness. Then inject two or three cc. less than 
capacity of your opaque solution, whether it be 
thorium, sodium iodid, or collargol, and have 
your pyelogram made. Allow that fluid to run 
out by actual measurement, then wash out the 
kidney with sterile water. We allow patients to 
come into the clinic, take the pyelogram, and go 
home or to the office, and they never get a ureter- 
al colic attack. 


The most important procedure is to determine 
the renal pelvic capacity and then wash out the 
pelvis, removing the solution you have used for 
the pyelogram. 
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THE NAUSEA AND VOMITING OF 


PREGNANCY* 


By JAMES R. GARBER, M.D., 
Birmingham, Ala. 


It occurred to me that a discussion of 
the “nausea and vomiting of pregnancy” 
would be timely, as it is becoming a dis- 
tinct entity in midwifery and, because of 
its significance, is worthy of our studious 
and respectful attention. 


Most authors classify the nausea and 
vomiting of pregnancy as simply a tox- 
emia, but to me such a broad classification . 
is confusing and tends to becloud the ef- 
fort at differentiation. For the sake of 
practical clinical value I make the follow- 
ing arbitrary distinction in the toxemias 
of pregnancy: eclampsia, with or with- 
out convulsions, is a toxemia incident to 
renal insufficiency, the end-results of 
faulty elimination, while, on the other 
hand, the nausea and vomiting of preg- 
nancy is a’true acidosis due to hepatic in- 
sufficiency, the end-result of disturbed 
metabolism, in which the oxidizing func- 
tion of the liver and the products for oxi- 
dization are out of harmony. Such a 
division of the term “toxemia of preg- 
nancy” does not lead me into error as the 
rationale of treatment, under such mental 
workings, seems to subscribe the “quod 
erat demonstrandum” to the _ problem. 
With this classification in mind, it is my 
purpose to ignore the renal toxemia or the 
eclamptic state and delve into the ramifi- 
cations of the studies incident to the 
hepatic toxemia or acidosis state. It is 
just possible that many of the postulates 
I have and shall advance will be construed 
as rank heresy; but, be that as it may, 
I am willing to be among those who break 
away from the orgies of custom and the 
unsoundness of precedent if new thought 
and individual action will lead to self suf- 
ficiency and the proper initiative and con- 
cept of working hypotheses. 

In the construction of the bodily tem- 
ples the all-wise Creator endowed the liver 
with several functions, chief of which, in 


*Read in Section on Obstetrics, Southern Medi- 


cal Association, Fourteenth Annual Meeting, 
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this connection, is that of glycogen storage. 
It is admitted that each liver function 


is a necessary link in maintaining the 


metabolic equilibrium during pregnancy, 
but it is the glycogenetic work that suffers 
in cases of hyperemesis gravidarum and is 
of paramount import in this analysis. And 
why? The research student has clearly 
demonstrated the excessive demand for 
glycogen made by the uterus and fetus in 
early pregnancy, thus arguing that much 
of the oxidization incident to the develop- 
ment of the early ovum takes place within 
the uterine cavity. As a net result, the 
glycogen storehouse of‘the liver is depleted, 
and may it not be contended that this de- 
ficiency precipitates a crisis in metabolism, 
which in turn elaborates such products as 
to initiate the tide of nausea and vomiting? 


‘As this cycle is established there is less 


chance of the patient’s ingesting sufficient 
foods calculated to form glycogen, thus 
overcoming the balance in the equation of 
supply and demand for glycogen. 

The verdict of flighty imagination and 
illogical reasoning could not be returned 
against the physician who declares a dif- 
ference in the clinical picture of renal and 
hepatic toxemia. In the first instance 
(renal toxemia) the characteristic swell- 
ing, pallor, urinary changes, blood tension 
symptoms, the obstinate constipation, the 
persistent frontal headache, visual dis- 
turbances, stupor and vomiting are ob- 
served; while in the latter cases the pres- 
ence of parched, red lips and tongue, con- 
stant vomiting and emesis aggravated by 
food, medicines and liquids, rapid loss of 
weight, nervousness stimulating a tremor, 
restlessness, sweetish odor to the breath, 
tenderness over the hepatic area and find- 
ing of acetone in the urine furnishes a 
picture of striking contrast. . In the first 
instance, renal toxemia, the failure of the 
emunctory organs to function, precipi- 
tates the physical changes, and here per- 
mit the frank opinion of the writer in as- 
serting his disbelief in the time-honored, 
shop-worn phrase “faulty metabolism” as 
answering the whys and wherefores of this 
type of toxemia. Hastily review the out- 


line of accepted and standard treatment of 


eclampsia, with or without convulsions, 
and, it will be.seen that total restriction of 
food is practiced with forced elimination, 
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and even though the exact nature of the 
products causing such a toxemia is not 
known, yet it is univerally agreed that the 
same rarely develops in cases that maintain 
satisfactory elimination. On the other 
hand, in the presence of good elimination, 
the hepatic toxemia develops and at an 
earlier period of gestation when the extra 
demands of pregnancy do not tax the 
emunctory organs, thus causing a reten- 
tion of waste products. The foregoing as- 
sertions appear to be conclusive and if for 
no other reason than for convenience, this 
distinction could be borne in mind when 
called upon to be the broker through whom 
the elimination of data must proceed for 
the purpose of establishing diagnosis and 
treatment. 


One of the greatest assets that a physi- 
cian can possess is the power of observa- 
tion and especially is this true in the per- 
formance of obstetrical work. In analyz- 
ing cold clinical facts, there must be stu- 
dious and solicitous regard paid to all 
types of circumstances, extenuating or ex- 
isting. Hence, the necessity of quickly and 
definitely determining the cause of hyper- 
emesis gravidarum whether it be toxic, re- 
flex or neurotic. In passing, the writer 
cannot refrain from calling attention to 
the absence of “reflex”’ causes of the nau- 
sea and vomiting of pregnancy in his ex- 
perience, even though cases have been 
complicated by peptic ulcer, stomach pro- 
lapsed into the left iliac fossa, cholelithia- 
sis, tubal disorders, ovarian cysts, cervical 
lacerations and the like. Such cases have 
not had the nausea and vomiting. And 
further, the writer has failed to note the 
same degree of toxicity of the patient in 
cases of hepatic origin as compared with 
those traceable to the kidneys. The latter 
cases lead in toxicity by many degrees. 


Having, then, set forth the clear defini- 
tion of hyperemesis gravidarum as an 
acidosis which is founded upon the ar- 
rested physiology of the liver, in contra- 
distinction to disordered physiology or 
pathology, and having coded the distinct 
symptomatology of renal and hepatic tox- 
emia as well as enumerated the types of 
the latter, let us direct our attention to the 
treatment of this condition. In the main 


this consists of 
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(1) HOSPITALIZATION 


It is a well known fact that sympathetic 
attention may be the undoing of a sick per- 
son’s progress, and surely where despond- 
ency and melancholia are as omnipresent 
as in cases of hyperemesis gravidarum 
such ministrations on the part of loved 
ones are baneful, to say the least. In fact, 
the continuous pleadings, “my wife can’t 
stand this much longer,” or “something 
must be done,” or “‘she vomits all the time, 
nothing but green bile and thick slime,” 
eventually sift into the sick chamber and 
cause a marked reaction and unsavory dis- 
turbance in the mental tranquility and 
emotional condition of a woman who is in 
dire need of encouragement and assurance. 
Hospitalization insures complete mental 
and nervous relaxation with the necessary 
freedom from domestic cares, whatever 
may be their nature. It deprives the pa- 
tient of a constant report of herself, in 
which instance, she busies her mind about 
other things, and still more fortunately, 
the rigid and complete isolation that should 
be instituted removes the stage for the act- 
ing that may have been for the benefit of 
the bereaved family or for the sake of con- 
sistency, a suggestion of one or the other 


being observed in a majority of cases. 


(2) REST IN BED 
There can be no middle ground in this 


instance. The law must be absolute, ex- 
cept for the occasion of daily tub baths. 
The important point to weigh is the avoid- 
ance of fatigue upon a mechanism that 
falters as a result of excessive demands 
being made upon every system of that or- 
ganism. 
(3) ELIMINATION 

This phase of the treatment does not 
form the important link as in the toxemia 
of renal origin, eclampsia, except in the 
prophylactic consideration. On the con- 
trary, purgation and active diaphoresis 
are to be avoided, as the loss of body fluids 
is too greatly influenced by the actual 
emesis of stomach contents and the in- 
ability to ingest liquids. In pronounced 
cases, the enemata is the only means of 
procuring the necessary daily evacuation of 
the bowels, while in less severe cases the 
administration of mild laxatives as lapac- 
tic pills, milk of magnesia, cascara are 
beneficial. Especially would it be sug- 
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gested that the attendant refrain from the 
use of calomel and depleting drugs as 
saline cathartics and the well known hy- 
drogogue cathartics. As mentioned above, 
active sweating is not to be procured in 
these cases. Therefore a tub bath at 100 
to 104°F. twice daily, followed by a light 
massage, will keep the skin functioning 
satisfactorily and will also have a sedative 
and comforting effect upon a weary body. 
In passing, it must be stated that the pa- 
tient must not be permitted to exert her- 
self in taking the bath. 
(4) THE DIET 

At the outset, it was shown what a great 
demand is made for glycogen during preg- 
nancy, therefore it seems logical to force a 
carbohydrate diet upon the woman suffer- 
ing from nausea and vomiting. All fats 
and proteins should be totally restricted 
and when they are reinstated it should be 
done judiciously and slowly. When the 
treatment is begun, everything by mouth, 
including ice and water, should be with- 
held for no less than eighteen and for pos- 
sibly thirty hours. At no time should the 
diet be discussed with the patient and food 
should be offered in very small quantities, 
at frequent intervals and in a most pleas- 
ing manner. Sweet milk, except for 
cereals, is not desirable, although fresh 
buttermilk is permissible. During each 
twenty-four hours, effort should be made 
to have the patient take at least one litre 
of 10% lactose solution by mouth. In se- 
vere cases, lactose and glucose may be 
used in protoclysis and intravenously. 


(5) MEDICINES 

In the hands of the writer, the actual 
employment of drugs is virtually nil. 
Chloral hydrate in xx to xxx gr. doses, per 
rectum, is the only one administered, and 
this, irrespective of indications, only for 
the first two or three days. The use of 
opium should be tabooed, since unless my 
experience is unusual, it will invariably 
aggravate the condition. I am sure a num- 
ber of vomiting cases have to be treated 
for too much morphin rather than for the 
actual condition complicating pregnancy. 
Glucose and salt solution per rectum and 
alkalis by mouth and rectum may do no 
harm, but are seldom employed by the 
writer in the plan of treatment as outlined 
herein. 
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(6) CORPUS LUTEUM 


One of the most brilliant advances 
made in therapy, as it is employed in 
obstetrics, has been the development of 
corpora lutea in cases of hyperemesis grav- 
darum. It is to Dr. J. C. Hirst, of Phila- 
delphia, that we must feel a deep obliga- 
tion, for it was through his persistence and 
initiative that the practical value of this 
preparation was first demonstrated. It is 
with but a suggestive tinge of apprehen- 
- sion that the broad statement of its speci- 
ficity, in conjunction with the above stated 
requirements, can be made and as its evo- 
lution is further unraveled there will be 
every reason to promote this form of 
therapy to fields of usefulness and definite- 
ness in the care of maternity cases. 


‘It is impractical to suggest or declare a 

_ definite outline as to the amount of cor- 
pora lutea to be given, as each case must 
furnish an index of its own just as the ad- 
ministration of drugs in other medical 
conditions is governed by the clinical find- 
ings. In the administration of corpora 
lutea there is that something about the case 
and that something about the doctor that 
determines whether 1 c. c is to be given 
once daily or once every other day or twice 
or thrice daily or every two days or 2 to 3 
c. c. per diem for three days, and then 1 
c. c per diem thereafter, or for a series of 
6 to 12 to 18 c. c., or to the point of toler- 
ation as manifested by erythema multi- 
forme. The writer has employed it in 
every manner enumerated above and be- 
lieves the best routine is to inject 1 c. c. 
twice daily for three days, then 1 c. c once 
daily for six days, and if advisable, 1 c. c. 
every other day for six doses. The reac- 
tion varies, the average time of occurrence 
being observed about the sixth to eighth 
dose, on the last schedule mentioned, and 
the | average total amount given is 12 ¢. c. 


In the administration of this extract 
from a gland of internal secretion, it is 
not within the intent of this paper to 
claim for this procedure the virtues of a 
panacea. It is readily admitted that isola- 
tion, absolute rest, elimination and proper 
diet are as essential in promoting the 
salutary effects of corpora lutea as in the 
secretion itself. Furthermore, it must be 
declared that in the scope of this paper 
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there has been no effort to belittle the im- 
portance of the ammonia co-efficient de- 
termination and other laboratory work in 
such cases or to make light of the gravity 
of a profound toxic case of nausea and’ 
vomiting. It is argued, however, that 
many such cases can be prevented by this: 
particular work, in time, and even though 
advanced, may be entirely relieved or 
materially benefited. It has been my good 
fortune to have the opportunity of com-- 
batting some rather aggravated, stubborn 
and advanced cases of nausea and vom- 
iting, in some instances where therapeutic 
abortions have been performed for a simi- 
lar condition, and to date there has been 
but one case demanding an interruption 
of pregnancy. This record includes a pe- 
riod of seven years in private practice and 
as visiting and consulting obstetrician im 
three hospitals. The therapeutic abortion 
for hyperemesis gravidarum will always 
remain a classical procedure and in the 
career of every physician doing obstetrical 
work these Waterloos will be met, but, 
that these occasions can be appreciably 
curtailed and womankind relieved of such 
hardships by the more constructive and 
intensive work on every case of pregnancy, 
is the axiom that I declare and defend to- 
day. 
SUMMARY 

(1) There is justification for the arbi- 
trary division of the term, “toxemia of 
pregnancy.” 

(2) The toxemia of pregnancy, termed 
“acidosis,” is primarily an hepatic dis- 
turbance due to the disturbed glycogen- 
etic function of the liver, and while path- 
ology is present in the liver, it is second- 
ary to disordered function. Hence, arises 
the desire to attribute the condition to ar- 
rested physiology rather than to morbid 
physiology of the liver. 

(3) The toxemia of pregnancy, termed 
“eclampsia,” is a condition directly at- 
tributable to faulty elimination whether it 
be due to the inactivities of the emunctory 
organs of the mother or to placental dis- 
turbances, as infarction, abruptio placen- 
ta and the like. 

(4) The treatment consists in: 

(a) Hospitalization with complete phy- 
sical and mental relaxation by absolute 
rest in bed and rigid isolation. ‘ 
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(b) Elimination by tub bath, enemas 
and mild laxatives. Do not use saline ca- 


thartics or hydrogogue cathartics 


Restriction of everything by mouth 
for 18 to 36 hours at outset of treatment. 

(d) Force carbo-hydrate diet. Omit 
proteins, fats and acids. 

(e) Chloral hydrate per rectum for 
first 36 hours, independent of indications. 
There is apparently no need for adminis- 
tration of alkalis and it can be asserted 
most emphatically that when morphin is 
employed the condition is aggravated. 

(f) Ten per cent lactose solution, by 
mouth, after initial withdrawal of food and 
fluids. 

(g) Corpus luteum administered ac- 
cording to exigencies of the case. 

¢h) The efficacy of corpus luteum is not 
zabsolute, per se, but approaches the dig- 
nity and certainty of a specific when cor- 
related with the other postulates of the 
‘treatment as herein outlined. 

(i) The ammonia coefficient determina- 
‘tion and other laboratory tests are not to 
‘be relegated to the attic. All such aid is 
important. This paper merely deals with 
the clinical handling of hyperemesis gravi- 


darum. 
CASE REPORTS 

Tase 1—Mrs. C. W., age 22, nullipara, 36 
-weeks pregnant. -Seen in consultation on the 
night of April 5, 1919. The following data were 
‘obtained: the patient had been treated at her 
‘home in Sand Mountain, Ala., for ten days prior 
to entering hospital in Birmingham where she 
thad been for one week prior to my seeing her. 
She was constantly nauseated and vomited, had 
every mark of acidosis. Had been treated with 
calomel, morphin, soda and glucose but with no 
results. Diet had consisted of milk soups and 
albumins whenever patient was able to retain 
food. Urine showed heavy ring of acetone and 
diacetic acid was present. She was placed on the 
following treatment for the first 24 hours: abso- 
Jutely nothing by mouth; hot tub bath in A. M. 
and P. M., chloral hydrate grs. xxx per rectum, 
at night and grs. x in A. M., 1 c. ¢. corpora lutea 
‘t.i.d. On the night of April 6 patient was im- 
proved and acetone in urine about same. A cereal 
and Irish potato soup were offered in small quan- 
tity and both were retained. The 10% lactose so- 
‘lution by mouth was then begun, giving 1 litre in 
24 hours. Chloral -hydrate grs. x given, per rec- 
tum, at night. Following day great improvement. 
‘Corpora lutea was given t.i.d., carbo-hydrate 
diet pushed; baths continued. On April 7 patient 
had extensive erythema multiforme, otherwise 
stéadily-improving; so, corpora lutea was given 
but once daily after this period. On evening of 
April 7 patient sat up for a short time. Next 
day she was rolled, in a chair, upon the lawn of 
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the hospital. On April 11 discharged from the 
hospital. She was advised to restrict fats and 
proteins in the diet and to continue other hygienic 
measures. The total corpora lutea administered 
was 12 c.c. as follows: 3 c.c. per day for 2 days; 
lc.c, per day for 6 days. On May 21 the patient 
was delivered of a 7-lb. baby girl and after the 
discharge from the hospital in April had no 
further symptoms of hyperemesis gravidarum. 
Case 11.—Mrs. T. W., age 34, multipara. First 
seen on Dec. 6, 1919, when she was five weeks 
pregnant and just beginning with nausea and 
vomiting that was constant and quite pronounced 
during the day and night. This patient had had 
two therapeutic abortions performed for hyper- | 
emesis gravidarum subsequent to the delivery of 
her first and only child who was then four years 
of age. I yielded to the importunities of the hus- 
band and substituted home treatment for the hos- 
pital. The treatment was identical with that out- 
lined in Case 1 of this report. Only partial re- 
sults were obtained after one week, but they were 
sufficient to cause me to dismiss the case from 
active attention. Total corpora lutea adminis- 
tered: 2 c.c. per diem for 3 days; 1 c.c. for 3 
days; 1 c.c. every two days for 4 doses. At the 
end of 10 days the patient relapsed into the 
nausea and vomiting simulating the first attack. 
She was removed to the hospital immediately 
where isolation was complete. Rest was induced 
by chloral hydrate administered twice daily, car- 
bohydrate diet forced and baths given twice daily. 
At the end of a week the patient was able to ride 
home in an automobile. From that time until de- 
livered of an 8-lb. baby boy on July 22, 1920, the 
patient had no return of the hyperemesis gravi- 
darum, but, on the contrary, has gained more 
flesh and felt better than at any other period of 
her life. The hygiene of pregnancy was carefully 
preached to her and the diet so restricted for 6 
weeks as to ward off a return of the acidosis. 
Total corpora lutea administered during the sec- 
ond treatment was 8 doses or 2 ¢.c. twice a day 
for 4 days. ipa 
Woodward Building. 


DISCUSSION 


Dr. Otto Schwarz, St. Louis, Mo.—The point 
that Dr. Garber mentioned concerning glycogen 
deficiency of the liver as a factor in the produc- 
tion of the lesion of pernicious vomiting is of 
considerable importance and should be empha- 
sized. It is well known in case of chloroform 
poisoning that a lesion is produced in the liver, 
a central necrosis, which is quite analagous to the 
lesion seen in pernicious vomiting. Whipple and 
Sperry call attention to the fact that pups are 
less susceptible to chloroform than adult dogs, 
liver necrosis being very difficult to produce in 
pups. Graham states that the relative difficulty 
‘with -which characteristic central lobular liver 
necrosis can be produced in young pups after 
chloroform administration is in some way re- 
‘ferable to the high glycogen content of their 
‘livers. He found that pups can readily be made 
to show central liver necrosis if they have been 
_Starved prior to the administration of chloro- 
form. He also mentions that the effect of carbo- 
hydrates on adult animals lessens their suscepti- 
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bility to the production of liver necrosis by 
chloroform. Opie points out that a diet rich in 
carbo-hydrates protects parenchymatous cells of 
the liver from necrosis caused by chloroform. 
Therefore on account of similarity of these 
lesions the use of a rich carbohydrate diet in the 
first and second months of pregnancy may do 
much to prevent cases of toxemic vomiting of 
pregnancy. 

Dr. E. Lee Dorsett, St. Louis, Mo—In my 
hands the best results have been obtained by the 
intravenous use of sodium bicarbonate and glu- 
cose solution. In a case of pernicious vomiting 
in a primipara of 28 weeks gestation, I was able 
to control the condition until she reached 34 
weeks, when I induced labor and obtained a 5%- 

ound living child. In this case there was only a 
ae per cent of albumen but the blood pressure 
ranged from 146-166 and there was a high per- 
centage of acetone present in the urine. After 
delivery the condition entirely disappeared, for 
fortunately there were no destructive charges in 
either liver or kidneys. 

‘Dr. George Clark Mosher, Kansas City, Mo.— 
We have had at the Christian Church Hospital 
and the General Hospital in Kansas City a great 
number of cases of toxemia of the various types 
since the advent of the great war. We have con- 
cluded that all toxemias must include in their 
etiology some element of mental disturbance, in 
addition to the focal infection and the interfer- 
ence with metabolism, due to the lack of ovarian 
function during pregnancy. 

As Dr. Garber says, these cases must be treated 
by discriminating the forms of toxic change which 
are manifested. 

Since the paper of Dr. John C. Hirst on the 
use of corpus luteum pushed to the degree of tol- 
erance, we have had under our care fourteen 
cases of what we styled pernicious vomiting; that 
is, cases which went beyond the stage of discom- 
fort and became more or less alarming from the 
point of view of the patient. Of these, two failed 
utterly to respond to the corpus luteum; ten were 
cleared up at once and two relieved but still 
continued to vomit occasionally, 

_We cannot believe such results are mere coin- 
cidence. 

Dr. S. M. Scott, Oakdale, La.—I should like to 
ask if the Doctor does not make a Wassermann on 
his bad cases. I have used the corpus luteum for 


a number of years with splendid results espe- 
cially when on a carbohydrate diet. : 
Dr. Edward Speidel, Louisville, Ky—To my 
mind every case of hyperemesis is both toxic and 
neurotic and in consequence of a number of dis- 
astrous experiences I now use extremely drastic 
measures at once in all cases referred to me. 


Of 
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extreme importance is isolation of the patient in 
charge of a competent nurse, with the husband 
especially kept away. Rectal feeding with a glu- 
cose, sodium bicarbonate and beef peptonoids so-- 
lutions is then started at once, about 3 pints being~ 
administered by the Murphy drop method every 
24 hours. One or two tablespoonfuls of a solu-- 
tion containing 20 grains of chloral and 40 grains: 
of bromid of sodium are added to the solution 
to keep the patient quiet. After a week, stomach 
lavage with bicarbonate of soda solution is prac- 
ticed, then oral feeding gradually takes the place 
of the rectal feeding. I have used corpus luteum 
ampules hyperdermically in every case but do 
not know whether they have had any definite ef- 
fect or not. 

If the patient is not able to retain food after 
this rigid regime, then I feel that I have a clear 
indication for interrupting that pregnancy. 

Dr, E. C. Cartledge, Atlanta, Ga.—I am sure I 
have relieved, very appreciably, this distress of 
pregnancy by the institution of those same meas- 
ures which we use to relieve pelvic inflammation 
and engorgement and irritation from other 


causes, Viz.: 


(1) Sufficient rest (after meals and before) in 
bed with head no higher than pelvis; 

(2) Occupying a room on ground floor so that 
there are no steps to climb; 

(3) The use of magnesium sulphate p. r.n.; 

(4) The leaving off corset or maternity sup- 
ports, which really have no place, nausea or not; 

(5) Wearing of slippers or flat heel shoes; 

(6) Local depletory vaginal cones or tampons, 
especially if local tenderness or cervical erosions 
are present. 

All of us know that these patients take their 
breakfast better in bed and that the nausea is 
worse after getting up. 

I am mindful that prospective mothers need as 
little coddling as possible, but rather the active 
out of doors. 

Dr. Garber (closing).—It was my endeavor to 
bring out two points of interest and of importance 
in the paper, viz.: first, that there should be a 
distinct differentiation in the term “toxemia of 
pregnancy,” including renal and hepatic disturb- 
ances, respectively. The conditions actually exist, 
so why not be academic and make a practical ap- 
plication of clinical knowledge. Second, that the 
use of “corpus luteum” alone is not the with-all 
and end-all of the treatment of the nausea arid 
vomiting of pregnancy, but that isolation, proper 
rest, elimination and diet are equally essential. 
With these facts in mind I have been able to co 
with hyperemesis gravidarum in a most satis- 
factory manner. 
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ELIMINATIVE SUBJECTIVE TEST- 
; ING FOR GLASSES* 


By Cuas. A. BAHN, M.D., 
New Orleans, La. 


No desire exists to place the following 
before you as something new. I realize 


that these ideas and methods have, 


at least in part, been used. by every 
successful ophthalmologist. My efforts 
are offered as the outgrowth of an ideal to 
aid in the simplification and standardiza- 
tion of subjective testing, to help make it 
better, easier, and quicker. 


The purpose of subjective testing is the | 


determination, by the best, easiest, and 
quickest manner, of the one lens combina- 
tion which positively affords the greatest 
wision. 

Wy means of an approximation, prefer- 
ably retinoscopic, the innumerable lens 
possibilities are reduced to comparatively 
few; and by the method described, these 
can usually be reduced to the one best vis- 
jon lens within three minutes. This is, 
perhaps, best accomplished by the presen- 
tation of certain freely movable lenses, or 
test units, applied in front of more or less 
stationary approximations, or approxi- 
mate tests; the first of which is the net 
retinoscopic finding, and each succeeding 
approximate test affords better vision and 
is a closer approach to the one best vision 
lens than the preceding. Test units and 
approximate tests theoretically contain in 
the different combinations every possible 
lens combination and in the course of the 
tests, are gradually, by elimination, re- 
duced to the one best vision lens. 

A retinoscopic approximation can differ 
from the one best vision lens in but four 
respects: first, it may contain too much or 
foo little sphere; second, it may contain 
too much or too little cylinder; third, too 
much sphere with too little cylinder, as 
from plus .50 Diopt. sph. with a plus .50 


*Read in Section on Eye, Ear, Nose and 
Throat, Southern Medical Association, Four- 
teenth Annual Meeting, Louisville Ky., Nov. 15- 
18, 1920. 
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Diopt. cyl. to plus .75 Diopt. sph. with a 
plus .25 Diopt. cylinder, or too little sphere 
with too much cylinder, as from plus .50 
Diopt. sph. plus with a plus .50 Diopt. cyl. 
to a plus .25 Diopt. sph. with a plus .75 
Diopt. cyl.; fourth, by having an inclina- 
tion of axis too far to the right or left. 

To facilitate speed and accuracy of ex- 
amination, it is desirable: 

(1) That definite strength test units in 
plus and minus, spherical and cylindrical, 
.25 Diopt., .50 Diopt., .75 Diopt., be em- 
ployed, depending upon the visual acuity, 
the stronger test units being used for the 
lower visions, because poor sight and 
large errors of refraction are best meas- 
ured in greater units. The mounting of 
these test units with handles aids in their 
rapid presentation before the trial frame 
or phorometer, which contains the approx- 
imate test; 

(2) That the patient use as a basis of 
comparison, any letter of the lowest read- 
able line; 

(3) That not more than ten compari- 
sons be required of an eye in immediate 
succession ; 

(4) That the patient be instructed to 
answer only better or worse after each 
glass as compared with the preceding 
glass; 

(5) That the test units usually be pre- 
sented in the following order: a _ plus 
sphere, b minus sphere, c plus cylinder at 
retinoscopic axis, d plus cylinder at re- 
verse axis, e minus cylinder at retinoscop- 
ic axis, f minus cylinder at reverse axis, 
g change of axis inclination from the 
retinoscopic finding, both to the right and 
left, a definite number of degrees depend- 
ing on the strength of the cylindrical por- 
tion of the correction. 

The strength of units which apparently 
afford the best results in most cases are: 
for visions of 20/30 or better, plus .25 
Diopt. sph., minus .25 Diopt. sph., plus .25 
Diopt. cyl., minus .25 Diopt. cyl.; for vis- 
ions of between 20/30 and 20/70, plus .50 
Diopt. sph., minus .50 Diopt. sph., plus .50 
Diopt. cyl., minus .50 Diopt. cyl.; and for 
visions below 20/70, .75 Diopt. units in plus 
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and minus sphere and cylinder. The most 
satisfactory changes of axis inclination 
usually are: for cylinders of .25 Diopt., 28 
degrees; for cylinders of .50 Diopt., 18 de- 
grees; for cylinders of 75 Diopt., 9 de- 
grees, and for cylinders of 1.50 Diopt. or 
more, 5 degrees. This means testing in 
units of 15, 10, 5, and 3 degrees respec- 
tively. 


Generally speaking the method of pro- 
cedure is as follows: The retinoscopic cor- 
rection is placed in the trial frame or pho- 
rometer before the right eye, the left being 
covered. The patient is requested to call 
any letter of the lowest readable line, and 
instructed to answer only better or worse 
after each glass as compared with the pre- 
ceding glass. If the vision is 20/30 or 
greater, .25 Diopt. units are used; if be- 
tween 20/30 and 20/70, .50 Diopt. units 
are used, etc. The plus sphere unit of ap- 
propriate strength is first presented. A 
comparison is requested on the application 
and withdrawal of every test unit, thereby 
securing two comparisons for each test 
unit. If the patient answers better on the 
application and worse on the withdrawal 
of any test unit, it is incorporated in the 
trial frame or phorometer, forming a sec- 
ond approximate test or second approach 
to the one best vision lens. On the incor- 
poration of the second approximate test, 
the patient should answer better as com- 
pared with the first approximation or 
retinoscopy. Plus sphere units are con- 
tinued until the patient answers worse. If 


- plus sphere units improve vision, the pre- 


sentation of minus sphere units are not 
necessary ; if not, minus sphere units are 
presented as described for plus sphere 
units. 


The plus cylinder unit of appropriate 
strength is next applied at retinoscopic 
axis. If the vision is improved, it is in- 
corporated in the trial frame forming a 
third approximate test, which affords bet- 
ter vision than the second approximate 
test. Plus cylinder units are continued at 
retinoscopic axis until the vision is dimin- 
ished, the patient having answered worse 
on presentation and better on withdrawal. 


The plus cylinder is then presented at 
reverse axis; which in plus on plus combi- 
nations, simultaneously increases the 
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spherical and decreases the cylindrical 
part of the correction. Thus, ; 


Plus 1.00 sph. plus .50 cyl. x90 combined’ 
with plus .25 cyl. x180 equals plus 1.25 sph: 
plus .25 cyl. x90. 

In minus on minus combinations, the ap- 
plication of the plus cylinder unit at re- 
verse axis decreases the spherical and in- 
creases the cylindrical part of the combi- 
nation. Thus, 

Minus 1.00 sph. minus .50 cyl. x90 com- 
bined with plus 25 cyl. x180 equals minus 
75 sph. minus .75 cyl. x90. 

In minus on plus combinations with a 
plus cylinder, both the spherical and the 
cylindrical part of the combination are 
thus decreased. That is, ; 

Minus 1.00 sph. plus 3.00 cyl. x90 com- 
bined with plus 25 cyl. x180 equals minus. 
-75 sph. plus 2.75 cyl. x90. 

The minus cylinder unit is then applied 
at the retinoscopic axis. If this does not 
improve vision, that is, if the patient an- 
swers worse on presentation and better on 
withdrawal, it is applied at reverse axis; 
which, in plus on plus combinations, de- 
creases the spherical and increases the cyl- 
indrical part of the correction. Hence, 

Plus 1.00 sph. plus 50 cyl. x90 combined 
with minus 25 cyl. x180 equals plus .75 
sph. plus .75 cyl. x90. 

In minus on minus combinations, the 
minus cylinder at reverse axis increases. 
the spherical and decreases the cylindrical 
part of the correction. Hence, 

Minus 1.00 sph. minus 50 cyl. x90 
combined with minus 25 cyl. x 180 equals 
minus 1.25 sph. minus .25 cyl. x 90. 

In minus on plus combinations with a 
plus cylinder, both the spherical and the 
cylindrical part of the correction are thus 
increased. Hence, 

Minus 1.00 sph. plus 3.00 cyl. x90 com-. 
bined with minus .25 cyl. x 180 equals 
minus 1.25 sph. plus 3.25 cyl. x 90. 

If the patient is unable to answer better 
or worse, this would indicate that the test 
unit is too weak for the individual’s sense. 
of comparison; or that the test unit is ex-. 
actly twice the proper strength, that is, un-. 
der or over corrects as much as was pre-. 
viously over or under corrected; or, that 
the patient is not sufficiently attentive. 
usually the last named. 
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The cylinder unit should be smaller than 
the cylinder of the approximate test, un- 
- less, of course, the latter contains no cyl- 
inder, in which case, plus and minus .25 
Diopt. cylinder units should be presented 
at axis 45 and 90, and at correspondingly 
reverse axis. 

The more accurate the retinoscopy, the 
fewer combinations will have to be elimi- 
nated; hence, the faster, simpler, and 
more accurate will be the determination 
of the one best vision lens. 

In a case of hyperopic astigmia, for ex- 
ample, with a retinoscopy of plus 1.00 sph. 
plus 1.00 cyl. x 90 and with a vision of 
20/40, the plus .50 sph. unit is first pre- 
sented because the plus sphere unit is the 
first step of the test and .50 Diopt. is the 
most appropriate strength for visions of 
between 20/30 and 20/70. Let us suppose 
the patient answers better on presentation 
_ and worse on withdrawal. The above unit 
is now incorporated in the trial frame 
forming a second approximation of plus 
1.50 sph. plus 1.00 cyl. x 90. Hence, 

Plus 1.00 sph. plus 1.00 cyl. x 90 com- 
bined with plus .50 sph. equals plus 1.50 
sph. plus 1.00 cyl. x 90. 

This, let us suppose, affords better vis- 
ion, say 20/30, than the first retinoscopic 
finding or first approximate test of plus 
1.00 sph. plus 1.00 cyl. x 90. Because of 
the 20/30 vision, and because the plus 
sphere test unit previously improved vision 
the plus 25 sph. unit is then applied, to 
which the patient answers, let us suppose, 
worse on presentation and better on with- 
drawal. Thus, 

Plus 1.50 sph. plus 1.25 cyl. x 90 com- 
bined with plus .25 sph. equals plus 1.75 
sph. plus 1.00 cyl. x90. 

Further increase of sphere has thus 
been eliminated. The application of the 
minus sphere test unit is not necessary be- 
cause the plus sphere test units previously 
employed, improved vision. Decrease of 
plus sphere has thus been eliminated. The 
plus .25 Diopt. cylinder unit is now pre- 
sented at axis 90 in front of the sec- 
ond approximation, plus 1.50 sph. plus 

1.00 cyl. x 90, to which the patient, let us 
suppose, answers better on presentation 
and worse on withdrawal. The plus .25 
cylinder unit is:‘now incorporated in the 
trial frame, giving a third approximation 
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of plus 1.50 sph. plus 1.25 cylinder x 90, 
to which the patient must answer better 
on incorporation, as compared with the 
second approximation of plus 1.50 sph. 
plus 1.00 cyl. x 90. Thus: 

Plus 1.50 sph. plus 1.00 cyl. x 90 com- 
bined with plus .25 cyl. x 90 equals plus 
1.50 sph. plus 1.25 cyl. x 90. 

The plus .25 cylinder unit is again ap- 
plied at axis 90 because the previous plus 
cylinder unit improved vision at that axis; 
upon which the patient answers, let us 
suppose, worse on application and better 
on withdrawal. Hence, 


Plus 1.50 sph. plus 1.25 cyl. x 90 com- 
bined with plus 25 cyl. x90 equals plus 
1.50 sph. plus 1.50 cyl. x 90. 

Further increase of plus cylinder at 
retinoscopic axis has now been eliminated. 

The handle of the plus .25 cylinder unit 
is now turned 90 degrees, thus reversing 
the axis; to which the patient answers, 
let us ‘suppose, worse on presentation and 
better on withdrawal. Thus, 

Plus 1.50 sph. plus 1.25 cyl. x 90 com- 
bined with plus .25 cyl. x180 equals plus 
1.75 sph. plus 1.00 cyl. x 90. ; 

Increase of sphere and decrease of cyl- 
inder has thus been eliminated. Decrease 
in the strength of the cylinder by the ap- — 
plication of minus cylinder units at retino- 
scopic axis has been made unnecessary by 
the previous improvement with plus cyl- 
inder units at retinoscopic axis. Thus, 

Plus 1.50 sph. plus 1.25 cyl. x90 com- 
bined with minus 25 cyl. x90 equals 1.50 
sph. plus 1.00 cyl. x90. 

The minus .25 cyl. test unit is then ap- 
plied at reverse axis, to which the patient 
answers, worse on presentation and better 
on withdrawal. Thus, 

Plus 1.50 sph. plus 1.25 cyl. x 90 com- 
bined with minus .25 cyl. x180 equals plus 
1.25 sph. plus 1.50 cyl. x90. 

Thus decrease of sphere with simulta- 
mnie increase of cylinder has been elimi- 
nated. 


The inclination of axis is determined by 
movements both to the right and left, a 
definite number of degrees, depending 
upon the strength of the cylinder. The 
cylinder in this instance being plus 1.25 
Diopt. the axis is inclined slightly less than 
10 degrees, say, 9 degrees to the right, 
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from 90 to 81, to which the patient an- 
swers, say, better; then 9 degrees more to 
the right, from 81 to 72, to which the pa- 
tient answers, say, worse; then 9 degrees 
to the left, from 72 to 81, which must be 
better, affording a vision of, let us sup- 
pose, 20/15. The direction of axis is thus 
determined. We now have the final test, 
plus 1.50 sph. plus 1.25 cyl. x 81, which 
the patient has stated at least twice gives 
better vision than any other possible lens 
combination. 

In a case of myopic astigmia, for exam- 
ple, the retinoscopic finding or first ap- 
proximate test, is, say, minus 1.00 sph. 
minus 1.00 cyl. x 90, affording a vision of 
20/70. According to the outlines given 
the retinoscopic finding is placed in the 
trial frame and the plus .50 sphere unit is 
presented in front of it. Let us suppose it 
is rejected. Thus, 


Minus 1.00 sph. minus 1.00 cyl. x90 com- 
bined with plus .50 sph. equals minus .50 
sph. minus 1.00 cyl. x90. 

Decrease of sphere has thus been elimi- 
nated. The minus .50 sphere test unit is 
applied and, let us suppose, accepted. 
Hence, 

Minus 1.00 sph. minus 1.00 cyl. x90 
combined with minus .50 sph. equals 
minus 1.50 sph. minus 1.00 cyl. x90. 

The second approximate test is minus 
1.50 sph. minus 1.00 cyl. x 90, which gives 
us supposedly a vision of 20/40. The 
minus .50 test unit is again applied and, 


. let us suppose, rejected. Hence, 


Minus 1.50 sph. minus 1.00 cyl. x90 com- 
bined with minus .50 sphere equals minus 
2.00 sph. minus 1.00 cyl. x90. 

Further increase of minus sphere has 
thus been eliminated. The plus .50 cylin- 
der unit is now applied at axis 90 and, let 
us suppose, rejected. Thus, 


Minus 1.00 sph. minus 1.00 cyl. x 90 
combined with plus .50 cyl. x 90 equals 
minus 1.00 sph. minus .50 cyl. x 90. 


Decrease of cylinder has thus been 
eliminated. The minus .50 cylinder unit 
is then applied at axis 90 and, let us sup- 
pose, accepted. Thus, 

_Minus 1.50 sph. minus 1.00 cyl. x90 com- 
bined with plus .50 cyl. x 90 equals minus 
1.50 sph. minus 1.50 cyl. x90. 
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The third approximate test is minus 
1.50 sph: minus 1.50 cyl. x 90, which we | 
will suppose, gives a vision of 20/30. Hav- 
ing now obtained a vision of 20/30, further 
testing will be done with .25 Diopt. units. 

The minus .25 cylinder unit is applied 
at axis 90 and, let us suppose, rejected. 
Thus, 

Minus 1.50 sph. minus 1.00 cyl. x90 com- 
bined with minus .25 cyl. x90 equals minus 
1.50 sph. minus 1.75 cyl. x90. 

Further increase of cylinder at retino- 
scopic axis has thus been eliminated. 

The minus 25 cyl. unit is now applied at 
reverse axis, or 180 degrees and is, let us 
suppose, accepted, giving a fourth approx- 
imate test of minus 1.75 sph. minus 1.25 
cyl. x 90, with a vision of, say, 20/20. 
Thus. 

Minus 1.50 sph. minus 1.50 cyl. x90 com- 
bined with minus .25 cyl. x180 equals mi- 
nus 1.75 sph. minus 1.25 cyl. x90. 

The minus .25 cyl. unit is again applie¢ 
at axis 180 and, let us suppose, rejected 
Hence, 

Minus 1.75 sph. minus 1.25 cyl. x90 com- 
bined with minus .25 cyl. x180 equals mi- 
nus 2.00 sph. minus 1.00 cyl. x90. 

Further increase of the spherical with 
simultaneous decrease of the cylindrical 
part of the correction has thus been elimi- 
nated. The cylinder being 1.25 Diopt. the 
axis is inclined to the right 9 degrees, 
from 90 to 81, which is, let us suppose, 
rejected; then back to 90 degrees, which 
must be accepted. Having eliminated de- 
crease inclination of axis the cylinder is 
turned to the left 9 degrees, from 90 to 99, 
which, let us suppose, is accepted; then to 
108 degrees, which is accepted as compared. 
with 99; then to 117 degrees, which is re- 
jected. Upon being returned to 108 de- 
grees the axis must be accepted, the pa- 
tient having answered better. Thus the 
axis has been determined in units of 5 
degrees. 

The final test or one best vision lens is. 
minus 1.00 sph. minus 1.00 cyl. x 108. 

If we are dealing with a case of mixed 
astigmia, for example, with a retinoscopy 
of minus 1.00 sph. plus 2.00 cyl. x 90 and a 
vision of 20/40; the plus .50 sph. unit is . 
first applied and, let us suppose, rejected. | 
Thus, f 
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Minus 1.00 sph. plus 2.00 cyl. x90 com- 
bined with plus .50 sph. equals minus .50 
sph. plus 2.00 cyl. x90. 

’ Decrease of sphere has thus been elimi- 
nated. The minus .50 sph. test unit is 
then presented and, let us suppose, re- 
jected. Thus, 

Minus 1.00 sph. plus 2.00 cyl. x90 com- 
bined with minus .50 sph. equals minus 
1.50 sph. plus 2.00 cyl. x90. 

Increase of sphere has thus been elimi- 
nated. The plus .25 cylinder unit is then 
presented at axis 90 and, let us suppose, 
accepted with a vision of 20/30, thus mak- 
ing a second approximation of minus 1.00 
sph. plus 2.25 cyl. x 90. Thus, 

Minus 1.00 sph. plus 2.00 cyl. x90 com- 
bined with plus .25 cyl. x90 equals minus 
1.00 sph. plus 2.25 cyl. x90. 

The vision being 20/30 and the previous 
test unit having improved vision, the plus 
-25 cyl. is again presented at axis 90, and, 
let us suppose, rejected. Thus, 

Minus 1.00 sph. plus 2.25 cyl. x90 com- 
bined with plus .25 cyl. x90 equals minus 
1.00 sph. plus 2.50 cyl. x90. 


Further increase of cylinder has thus 
been eliminated. The plus .25 cyl. unit is 
mow presented at axis 180 and, let us sup- 
pose, rejected. Thus, 

Minus 1.00 sph. plus 2.25 cyl. x90 com- 
bined with plus .25 cyl. x180 equals minus 
.75 sph. plus 2.00 cyl. x90. 


It will be noted that both the sphere and 
cylinder were decreased by the plus cylin- 
der presented at reverse axis. 

Decrease of both sphere and cylinder 
have now been eliminated. The minus .25 
cyl. unit is not necessary, because vision 
was improved by the plus .25 cyl. unit at 
the same axis. Thus, 

Minus 1.00 sph. plus 2.25 cyl. x90 com- 
bined with minus .25 cyl. x90 equals mi- 
nus 1.00 sph. plus 2.00 cyl. x90. 


The minus .25 cyl. unit is now applied at 
axis 180, and, let us suppose, is accepted 
with a vision of 20/20, thus giving a third 
approximation of minus 1.25 sph. with a 
plus 2.50 cyl. x 90. 

Minus 1.00 sph. plus 2.25 cyl. x90 com- 
bined with minus .25 cyl. x180 equals mi- 
nus 1.25 sph. plus 2.50 cyl. x90. 


SOUTHERN MEDICAL JOURNAL 


September 1921 


The minus .25 cyl. unit is again applied 
at axis 180 and, let us suppose, rejected, 
Hence, 

Minus 1.25 sph. plus 2.50 cyl. x90 com- 
bined with minus .25 cyl. x180 equals 
minus 1.50 sph. plus 2.75 cyl. x90. 

The only practical way to increase the 
sphere with a simultaneous equal decrease 
of cylinder is in .25 units, by the presen- 
tation of a minus .25 sph. minus .25 cyl. 
x 90, which, let us suppose, is rejected. 
Thus, 

Minus 1.25 sph. plus 2.50 cyl. x90 com- 
bined with minus .25 sph. minus .25 cyl. 
x 90 equals minus 1.50 sph. plus 2.25 cy!. 
x 90. 

Decrease of sphere with simultaneous 
equal increase of cylinder is secured by 
the use of a plus .25 sph. plus .25 cyl. x 
90 units. Thus, 

Minus 1.25 sph. plus 2.50 cyl. x90 com- 
bined with plus .25 sph. plus .25 cyl. x 90 
equals minus 1.00 sph. plus 2.75 cyl. x90. 

Let us suppose this is rejected. Thus 
decrease of sphere with an increase of 
cylinder has been eliminated. The use of 
the cross cylinder does not in my opinion 
facilitate testing for reasons which will be 
later discussed. 

The inclination of axis is now deter- . 
mined by turning the cylinder from 90 to 
85, which, let us suppose, is rejected. Then 
it is moved back to 90, which must be ac- 
cepted. Then it is moved from 90 to 95, 
which we will suppose is rejected, and back 
to 90, which must be accepted. Thus we 
arrive at the final test, minus 1.25 sph. plus 
2.50 cyl. x 90, which the patient has stated 
at least twice gives better vision than any 
other possible lens combination. 

The more accurate determination of 
axis inclination, that is, its measurement 
in smaller units, is sometimes facilitated 
by increasing the cylinder by ..25 Diopt. 
during that part of the test. In the cases 
detailed the axis inclination unit has been 


used which was applicable for the large 


majority of similar cases. Many excep- 
tions exist. Measurement in larger or 
smaller units may be necessary. The most 
accurate results are obtained by the small- 
est difference with which the patient will 
compare. It will be recalled that in many 
cases the mid-point between the total of 
the approximate test with and without the 
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test unit is actually measured. For ex- 
ample, where a given unit has improved 
vision producing another approximate 
test, and its further application is rejected, 
the mid-strength between the approximate 
test with the test unit is actually meas- 
ured. 

The use of the cross cylinder does not, 
in my opinion, facilitate testing, because 
its application produces in reality an un- 
equal change in the spherical and cylin- 
drical parts of the correction and because 
its presentation produces combinations 
which are hardly confusable with an ap- 
proximate test; that is, are of such great 
difference as not to practically require 
elimination. Take a plus 1.00 sph. plus 
1.00 cyl. x 90 for example, and add to it 
the .25 Diopt. cross cylinder. In one posi- 
tion we have, 

Plus 1.00 sph. plus 1.00 cyl. x90 com- 
bined with plus .25 cyl. x 180 minus .25 
cyl. x 90 equals plus 1.25 sph. plus .50 cyl. 
x 90. 

A plus 1.25 sph. plus .50 cyl. x90 could 
hardly be classed as a confusable combina- 
tion with a plus 1.00 sph. plus 1.00 cyl. x 
90. Reverse the cross cylinder and an 
equally unique difference is produced. 

Plus 1.00 sph. plus 1.00 cyl. x90 com- 
mined with plus .25 cyl. x90 minus .25 cyl. 
x a" equals plus .75 sph. plus 1.50 cyl. 
x 90. 


One would hardly present a plus .75 sph. 
plus 1.50 cyl. x90 immediately after a plus 


. 1.00 sph. plus 1.00 cyl. x90 under ordinary 


circumstances. Why do it with a cross cyl- 
inder? In no case does the cross cylinder 
really increase the spherical and decrease 
the cylindrical part of the correction 
equally, or vice versa, because a part of 
the cylinder difference produced has to be 
neutralized by a portion of the spherical 
correction. 

In practice most patients are required to 
wear corrections constantly for one month 
to relieve practically all eye strain all the 
time. At the end of the month, if relieved 
of eye strain, instructions are usually 
given to wear the glasses gradually less in 
order to determine the minimum use nec- 
essary. 

‘The aim of what has preceded was, un- 
der cycloplegia, the one best vision lens. 


The prime consideration is its practical 
use. Broadly speaking, it is my practice 
to prescribe the one best vision lens in pa- 
tients not having worn an approximate 
correction, less the following deduction: 

For plus corrections spherical, cylindri- 
cal, or both, up to plus .50 sph. with a plus 
.50 cyl., plus .25 sph. is deducted; for cor- 
rections up to plus 1.00 sph. plus 1.00 cyl., 
plus .50 sph. is deducted; up to plus 3.00 
sph. plus 2.00 cyl., plus .75 sph. plus .25 
cyl. is deducted and for higher corrections 
plus 1.00 sph. plus .50 cyl. 

For minus corrections, spherical, cylin- 
drical, or both, up to minus 1.00 sph. minus 
1.00 cyl.; minus .25 sph. is deducted; up 
to minus 3.00 sph. minus 2.00 cyl., minus 
.25 sph. minus .25 cyl. is usually deducted. 


Marked deductions should be explained 
to the patient, as well as the probable ne- 
cessity for an early change of glasses. The 
test of glasses prescribed is the duration 
of their comfortable use. One is often sur- 
prised at the long duration of comfortable 
use following properly prescribed lenses. 

In a series of unselected cases under the 
age of 40, it seems thus far that atropine 
refraction affords more uniform successful 
tests in about 20% of cases than homa- 
tropin. The most satisfactory result with 
homatropin seems to be secured from one 
to two and a half hours after the last of 
not less than three installations of a 3% 
solution, preferably at five or ten minute 
intervals. 

In my routine examination I secure a 
retinoscopy and two successive tests by the 
method described, under homatropin; all 
of which must correspond before glasses 
are prescribed. If the results of the two 
tests are not similar atropin is usually rec- 
ommended. The routine use of homa- 
tropin gives the large number of patients 
the advantage of the less prolonged cyclo- 
plegic. 

Broadly speaking, I believe that errors 
of more than 2.00 Diopt. sph. and 1.00 
Diopt. cyl. are best refracted, at least the 
first time, under atropin; not only because 
of the greater sureness of successful tests 
and therefore greater accuracy, but be- 
cause the use of atropin enables the patient 
to tide over that unpleasant period of ad- 
justment to new glasses with the least dis- 
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comfort. Thus far, I am not able to select 
without the previous use of homatropin, 
the small errors which require atropin re- 
fraction. 

In a series of unselected cases under 40 
years, with and without cycloplegia, in over 
70 per cent of the cases examined it would 
have been absolutely impossible to have 
prescribed without cycloplegia, proper 
glasses with any degree of accuracy, espe- 
cially with regard to the strength or axis 
of the cylinder, which is unquestionably 
the most important part of any correction. 

It would indeed be ungrateful to close 
without acknowledgement of the many 
ideas, opportunities for study, and valuable 
assistance given me by my teachers and 
friends, Doctors Henry Dixon Bruns and 
Marcus Feingold, both of New Orleans. 


CONCLUSIONS 


(1) There can be but one lens combina- 
tion which positively affords the best vis- 
ion. 

(2) A retinoscopic approximation re- 
duces the innumerable lens possibilities to 
a comparatively few. These can differ 
from the one best vision lens by contain- 
ing: first, too much or too little sphere; 
second, too much or too little cylinder; 
third, too much sphere with too little cylin- 
der, or too little sphere with too much cyl- 
inder; fourth, too great or small inclina- 
tion of axis. 

(3) The innumerable lens possibilities 
can be reduced to one group and to one 
lens combination of that group, usually in 
three minutes, and in the manner de- 
scribed, by means of easily changeable 
test units of definite strength presented in 
front of more or less stationary tests. The 
first approximate test is the net retino- 
scopic finding and each successive approxi- 
mate test is a closer approach to the one 
best vision lens and affords better vision 
than the preceding approximate test. 

(4) Definite strength test units are em- 
ployed in plus and minus, sphere and cyl- 
inder, depending upon the visual acuity 
and definite strength axis units are em- 
ployed for definite strength cylindrical 
corrections. 

(5) It is advisable that. the patient, 
compares each glass only with the preced- 
ing, answering, “better” or “worse,” em- 
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ploying any letter of the lowest readable 
line as a basis of comparison; that not 
over ten successive comparisons be re- 


quired of an eye in immediate succession; 


and that comparisons be required both on 
presentation and withdrawal of test units. 

(6) Test units which improve vision are 
incorporated in the trial frame or phorom- 
eter contents forming, with the net retino- 
scopic finding or first approximate test, 
other approximate tests, each of which af- 
ford better vision than the preceding. 

(7) The last approximate test, or final 
test, represents the reduction of lens pos- 
sibilities to one and is usually determined 
in three minutes. According to the pa- 
tient’s statement at least two times, the 
final test affords better vision than any 
other possible lens combination. 


DISCUSSION 


Dr, J. W. Jervey, Greenville, S. C—The paper 
which Dr. Bahn read is one that should be read 
slowly and carefully digested in order to appre- 
ciate the value of the work that he has pre- 
sented. It is impossible in a series of illustra- 
tions and minute tests rapidly run through to 
fully get the importance of the detail. Without 
doubt Dr. Bahn’s presentation of the subject is 
the clearest and most accurate as well as useful 
and practical that I have ever had the pleasure 
of reading. There can be, I think, no criticism 
of his statement of facts or of the logic of his 
deductions, although many of us will perhaps, 
think that we have our own little variations 
which perhaps save as much time as his and are 
equally as useful, and we may think that there 
are one or two things which he mentions casually 
that we would emphasize. For instance, in speak- 
ing of the best vision lens I do not think he 
brought out quite clearly that the best vision lens 
is the one which gives the best vision in the 
test after the effects of the cycloplegic have en- 
tirely disappeared. The correct estimate of the 
angle of the cylinder correction is oftentimes 
found under the cycloplegic and will tally with 
the retinoscope findings, and as long as the me- 
dium of the cycloplegic remains in force that an- 
gle of cylinder correction will hold good as the 
best vision lens. But so many of our patients 
have been for years uncorrected, or perhaps badly 
corrected, resulting in a certain amount of hyper- 
trophy of the ciliary muscles, perhaps a few 
fibres in some particular angle, which causes a 
functional astigmatism that is very hard to over- 
come, and although you put correct lenses on the 
eye the patient is unwilling to accept them and 
will not go through the difficulty and discomfort 
necessary to use with benefit what we know 1s 
both diagnostically and practically the proper 
correction for the patient’s eye. So that we can 
not determine the best’ vision lens until we have 
waited for every vestige of the cycloplegic to dis- 
appear from the eye. 
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One point he speaks of is very important to 
my mind, and that is being sure that the atten- 
tion of the patient is centered on what he is 
doing. I have found that it so often happens 
that, although I may ask the patient to say im- 
mediately whether the vision is better or worse 
with a certain correction, yet when I ask him 
to read the test line I will find he is skipping 
from one line to that above, perhaps, and al- 
though he sees the line above a little better than 
he previously did the line below and will tell you 
he ate better vision, as a matter of fact he has 
not. Necessarily, of course, the test case is the 
court of last resort. I think very few would un- 
der ordinary circumstances prescribe corrections 
until the last resort of the test units as Dr. Bahn 
has described has been applied. 

I am glad to hear him say that he has gotten 
little satisfaction from testing with a cross clyin- 
der. I have from time to time tried to see what 
I could get from it, but I have never had any sat- 
isfactory results from testing with the cross cyl- 
inder. Perhaps it is too complex for me, but I am 
glad to hear that Dr. Bahn has also come to this 
conclusion. 

So far as cycloplegics for the patient forty 
years of age, I have found that I can not set any 
limit of age for the use of cycloplegics, because 
I often see patients forty-five to forty-eight who 
are able to read with perfect comfort. 

But when all is said and done, while I think 
the scientific tests are guides to point out the 
way and make us do better work, still refraction 
must remain for the present at least, perhaps 
always, not only a science, but one that carries 
with it a large element of art, and that comes 


not from reading text-books, but from observa-: 


tion and the ability to size up the temperament 
of the patient in the acceptance of the correction. 

Dr. Hilliard Wood, Nashville, Tenn.—The pa- 
per brings out the value of having a definite rou- 
tine plan for reaching a definite conclusion. I 
believe it is better to have a definite plan, even 
if the plan is not always the best, than to try to 
refract without such a definite system. I believe 
that the plan which Dr. Bahn has presented is 


- an exceptionally good one. I believe it is the 


best that I have ever heard presented. 

With regard to some points brought out, first, 
his use of mydriatics and the mydriatic used. Of 
course we all know that the younger the patient 
the greater the need of some mydriatic, or rather 
cycloplegic. I do not believe that is wise as a 
rule to prescribe glasses in people under forty 
without some form of cycloplegic. As to the cyclo- 
plegic to be used, of course we all have our prefer- 
ence. Personally, for many years I have used 
scopolamin, preferring it to homatropin, because 
I feel it more thoroughly paralyzes the ciliary 
muscle than homatropin, and then the effect does 
not last so long as does the effect of atropin and 
the prolonged effect of atropin may become, as 
you know, under many conditions a serious ob- 
jection. The strength of scopolamin which I have 
used for many years is one-tenth of 1 per cent, 
putting four or five drops in each eye twice at 
Intervals of ten minutes, and waiting one hour 
from the time of the first instillation. I believe 
the cycloplegic effect on that plan has been 
fairly complete, possibly not so good as atropin, 
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but workable at any rate. In refracting people 
under forty, or even forty-five years of age, as 
suggested by Dr, Jervey, I think that mydriatics 
should be used, especially for the first refrac- 
tion. I have found it a great advantage to have 
definite measurements of the eye made at the first 
time under the cycloplegic, and it has not usually 
been necessary to repeat the cycloplegic if they 
come a few years later for further adjustments. 
I believe the cycloplegic should be used at first 
much more than at subsequent examinations. 


Nothing has been said of the use of the oph- 
thalmometer in measuring the astigmatic error. 
Personally, I have found it helpful to use it as 
a routine. : 


The doctor mentions another point which must 
have occurred to all of us, and that is in testing 
eyes by some prolonged test the patient’s eyes 
get tired. He gets confused and can not tell 
whether a letter looks better or worse. It is all 
hazy. I have been in the habit of having him 
shut both eyes for ten or fifteen seconds and then 
try it again. I am glad the doctor brought out 
that point that prolonged testing is not wise. 
We should not go too far at one time. He also 
mentioned that where he is going to use spheres, 
plus and minus, he always uses the plus first. I - 
think that is very valuable in that you do not 
excite the accommodation to begin with by the 
use of your minus sphere. We have all had the 
experience in refracting where we have put on, 
for example, a plus-50 cylinder, AX. 90, and it 
is questionable whether it improves the vision. 
But reverse that cylinder, make it 180. If the 
patient has no astigmatic error I dare say he 
will see just as well with the cylinder 90 as 180. 
It is the same cylinder reversed on its axis. If 
it makes no difference, do not change, but if it is 
worse, then correct the axis to 90. At least it is 
a clue on which to work. 


In correcting old people beyond forty-five or 
fifty, and the older they are the more this state- 
ment is true, they are best left without cylinder 
correction. Take, for example, a man of fifty- 
five, who has never been corrected, and although 
our corrections may be technically correct, he is 
uncomfortable, and from his standpoint we had 
better leave the cylinder off and give him spheri- 
cal correction. That rule does not hold good in 
young people and the younger they are the less 
it is true. 


Something was said in passing about post- 
cycloplegic refraction. I believe that is eminently 
correct wherever it can be done, that is to say, 
in young people who live in town and who can 
drop in again after a few days and have a second 
adjustment without the cycloplegic. You will of- 
tentimes get a modification of that glass, espe- 
cially the sphere content, and you will get a 
correction that is very much more comfortable 
for your patient. More and more I have been in 
favor of post-cycloplegic refraction. Unfortu- 
nately, you can not use it conveniently in all 
cases, especially those who live out of the city, 
and the farther they live away, the less practical 
it is. 

Dr. Milton J. Stern, Paris, Ky.—Nothing has 
been said of the Verhoeff charts. As you may 
know, Dr. Verhoeff has devised a set of charts 
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made of white cardboard with strips of black 
velvet ribbon pasted upon them. The first card 
is similar to the familiar astigmatic dial, how- 
ever, differing in many particulars. The other 
ecard has two strips of ribbon at right angles to 
each other and is so constructed that they may 
be turned in any direction to correspond to the 
principal meridians of the eye. In use, the vision 
is first taken, then stronger and stronger plus 
lenses are added until the vision is reduced to 
about 20/100. Attention is now directed to the 
first card. If there is astigmatism present, one 
or more lines will appear more distinct than the 
remainder. The second card is set at the axis 
of the plainest line. Minus cylinders are added 
at the opposite axis until the two lines of this 
ecard are equally distinct. This method is par- 
ticularly valuable for patients beyond the cyclo- 
plegic age. If you will use these charts, I think 
you will be surprised at the accuracy with which 
the amount and axis of the astigmatism can be 
determined. 

Dr. Oscar Wilkinson, Washington, D. C.—The 
doctor laid stress upon the one right glass. I 
was rather surprised that he made no reference 
to the effects of the extra-ocular muscle. We 
certainly can not afford to lose sight of the im- 
balance of the extra-ocular muscles in these 
persons. For instance, in a case of exophoria we 
do not give as full hyperopic correction as in eso- 
phoria. Another consideration is that one right 
glass for vision does not always give the most 
relief to a case of hyperopia. 

I first take the vision. I believe that it is very 
important to do a_ pre-cycloplegic examination. 
That is particularly necessary in cases that live 
out of town, say forty to one hundred miles from 
you. They want their glasses, and if you do a 
pre-cycloplegic examination, then the retinosccope 
under the cycloplegic you have a pretty good idea 
of what the patient is going to take. The choice 
of the cylinder is worked out this way: I take 
the vision without the glasses and a record of 
the same. Then I put on the high spheres and 
reduce until I bring the vision, say, to 6/6. I 
next reduce the sphere, say, a half diopter; then 
I put on a cylinder correction, and in order to 
get the axis for the cylinder you reduce the 
sphere below what you think it ought to be and 
increase the cylinder above what you think it 
ought to be. The increased cylinder allows a less 
variation in the turning of that cylinder when it 
is an over correction; in other words, if you have 
a half diopter of astigmatism and you put on a 
plus one cylinder, any amount of deviation from 
the correct axis will blur the vision considerably, 
and after you have decided the axis of the cylin- 
der, then the next step is to turn the cylinder 90° 
from the position of correct axis. If with a 
+1.0 cyl. this blurs to 6/12 or more, the cylin- 
der is not too strong. If the patient sees 6/9 or 
more, the cylinder is too strong. With careful 
precycloplegic work and careful use of the retino- 
scope we are enabled, after we have done our post- 
cycloplegic test, to prescribe glasses that will be 
comfortable. 

Dr. George Maxwell, Roanoke, Va.—I think Dr. 
Bahn made one remark that is the cream of 
everything he said, and that is, “The more accu- 
rate the retinoscopy the less trouble you will have 
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in getting the best one lens.” Some men still re- 
fract without the retinoscope, but they are fool- 
ish, and the more we depend upon the retino- 
scope—which is,an absolutely accurate test—the 
better results we will get. There are different 
ways of using the retinoscope, but if they only 
use this method it will save a whole lot of trouble, 
Use a trial test frame and put a plus one sphere 
in the back portion, seat your patient 40 centi- 
meters from you, and then take accurate meas- 
urements. If the patient does not reach 20/20 
vision take him back into the dark room and say 
you have made a mistake and do it over again. 
If the second time he does not reach 20/20, we 
look him over with the ophthalmocope to see the 
condition of the eye grounds. If we do not find 
any retinal or muscle trouble that would account 
for the defect in vision, we still say we have 
made a mistake with the retinoscope. If we 
would learn how to use the retinoscope accu- 
rately we would get a whole iot better results 
with less trouble than these subjective tests which 
worry the patient to death. The patient will say 
he sees better, and when you look you find he is 
looking two lines further up. The retinoscope 
is what you want to rely on. 


Dr. C. A. Weiss, Baton Rouge, La.—One point 
the doctor mentioned I wish he would explain to 
us and that is whether or not he uses one letter 
or the whole line. It has been my experience that 
a good many patients pick out a letter that they 
see better than anything else, and I generally 
counteract that by telling them to pick out the 
letter they have the most trouble seeing. Then 
I correct them until they get that letter correctly. 

I make an ante-cycloplegic examination be- 
cause it gives valuable information both from 
the standpoint of future retinoscopy and as a 
matter of deduction. It is always a question 
how much to deduct from retinoscope findings. 
There is no set rule. It is the personal equation. 
But I think an ante-cycloplegic examination often 
gives us a guide to go by in our deductions. 


Dr. Hiram Woods, Baltimore, Md.—I think the 
Section is to be congratulated upon this paper. 
Dr. Bahn has given a most careful analysis of 
methods of subjective testing, and it looks as 
though this same careful method which he has 
pursued and described is being generally fol- 
lowed. It indicates a great elevation in the 
method of thought with which we approach these 
cases. 

' I want to speak briefly of two or three little 
things. First, with reference to prolonged ex- 
aminations. It seems to me a good deal of that 
is the examiner’s own fault. You keep on re- 
peating the same old questions and the patient 
soon learns the letters by heart. You do not get 
anywhere at all. A great deal can be accom- 
plished by having them shut their eyes occasion- 
ally, and open behind the lenses. Then we give 
the examination under a cycloplegic. And inci- 
dentally, I want to say that we should distin- 
guish in our talk between a mydriatic and a 
cycloplegic. Some men use the words _inter- 
changeably, but they are not interchangeable 
terms at all. But after you give the cycloplegic ex- 
amination you have a good deal more to do. The 
essayist did not speak of muscular imbalance 
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cases in determining the amount of glass you are 
going to give. I wish he would do that. But so 
far as having any formula by which we can cal- 
culate how much of the total error we can cor- 
rect (while the patient is still under the cyclo- 
plegic) if there is any reliable routine I have 
never found it out. There is only one way to do, 
and that is the pre-cycloplegic examination to 
which some one alluded, and a post-cycloplegic 
examination later on. 

With reference to the cycloplegic, there is one 
valuable use I want to mention. You find a class 
of cases where even with the best you do you 
have either over-corrected or under-corrected the 
error. These patients come back when you have 
given them 20/15 with 20/40 a few weeks later. 
They are dissatisfied. You know perfectly well 
from the muscle balance that they will not get on 
well without that much help. You can help these 
patients by the use of homatropin in this way: 
Saturday night, one drop. They are ready for 
work Monday morning. The ciliary muscle re- 
laxes and quickly recovers and they start fresh. 
In the course of three or four weeks you wili be 
surprised how near you will come to correcting 
the total error. 

One other thing. We make our examinations 
from a monocular point of view; the patient uses 
his eyes from a binocular standpoint. He is get- 
ting a different vision from what we worked out 
on our trial case. There is, I believe, on an av- 
erage an improvement of about 20/20 to 20/15 
or 20/12 on binocular examination over monocu- 
lar examination, and for my own part I always 
like to get that improvement in binocular vision. 

As to the variation in retinoscopy that Dr. 
Maxwell spoke of, we do find these cases. I think 
most cases are due to an irritable ciliary muscle 
or to deficient cycloplegia. You follow that with 
a little more cycloplegic or use a stronger one and 
you generally will come out all right. 


Dr. D. D. McHenry, Oklahoma City, Okla.— 

One method the doctor did not mention which is 
valuable, and that is homatropin and _ cocaine 
over night, in high school and college students 
from sixteen to twenty-three. I use ten grains 
to the ounce, homatropin and cocaine, four times 
at intervals of seven or eight minutes, just before 
going to bed, and then use it every half hour 
next morning and set my testing hour twelve to 
fifteen hours from the time I started .the cyclo- 
plegic. I find I get better relaxation in these 
young people than by forcing it in an hour or an 
hour and a half at the office. 
_ The doctor spoke of the disuse of the cross cy}- 
inder. In my hands the cross cylinder is the 
best time saver in my trial case. I use a .12 and 
a .25 D. cross cylinder. 

_I would like to emphasize the fact that refrac- 
tion constitutes a high percentage of all of our 
work and is something to which we should give 


a good deal of study. Most good oculists pay too 


little attention to it. 


Dr. J. A. White, Richmond, Va.—I want to 
call attention to one thing. Why is it we so 
often find when we have made accurate monocular 
correction of each eye that the patient can not 
wear the glasses? Why is it that a cylinder that 
is absolutely correct for monocular vision is not 
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always correct for binocular vision? A very 
slight muscle imbalance, not enough for opera- 
tive correction, is enough to change the rotation 
of the eye-ball and as a consequence the cylinder 
given for each eye separately is not at all satis- 
factory when used for binocular vision. We often 
have to change the direction of the axis for bi- 
nocular vision to give satisfaction to the patient. 
That is due possibly to the effect of some slight 
muscle imbalance and the rotation of the eye-ball 
in close work. 

Dr. Bahn (closing).—By the best vision lens 
is meant the one lens combination which, under 
cycloplegic, positively affords the best possible 
vision. 

In my experience successful refraction depends 
largely upon the accuracy with which the cylin- 
drical part of refractive error is corrected. Off- 
hand I would say that .25 Diopt. of cylindrical 
error is capable of producing about the same 
subjective symptoms as 1. Diopt. of spherical 
error. 

It is advisable to use only one letter of the 
lowest readable line. The F of the 20/20 line is 
hardly as legible as the L on the 20/15 line from 
the same distance. Much time and energy is 
wasted by the refractionist in struggling with 
the patient in an effort to have each letter on a 
given line read. Comparisons are the primary 
consideration in testing rather than the calling 
of letters. 

Under 40 I believe that the vast majority of 
patients require a cycloplegic for accurate re- 
fraction; over 40 they require a mydriatic for 
careful fundus examination. 

In my experience the routine use of the oph- 
thalmometor hardly justifies the time expended. 
I remember reading that generally speaking the 
ophthalmometor affords an approximation of both 
axis and amount in about one case out of three 
and of either axis or amount in about two cases 
in three. I use the instrument only for irregular 
astigmatism. 

Testing with minus cylinders in series has not 
in my experience been satisfactory, because minus 
cylinders in series tend to lead the patient into 
accepting too much cylinder equivalent of the 
error caused by slightly diminishing the size of 
the retinal image, as one does with minus cylin- 
ders the patient often accepts a cylinder lens 
which when transposed is too strong and very un- 
pleasant. 

For reasons mentioned the cross cylinder has 
not proven an aid in testing. 

I do not believe it is possible to determine with 
accuracy, in 33 per cent of cases, an exact correc- 
tion of cylinder axis and amount without a cyclo- 
plegic in persons under 40. When in doubt, how- 
ever, as to the patient’s ability to wear the con- 
templated correction with comfort I have the 
patient wear the correction in a trial frame about 
the office for 15 to 30 minutes after the cycloplegic 
has at least partly worn off. 

The Verhoeff charts in my limited experience 
require more time and energy to obtain satisfac- 
tory results than the method discussed, 


The glass prescribed is practically always a 
modification of the best vision lens under cyclo- 
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plegic adapted to meet the individual patient’s 
needs and comfort. 

The scope of this paper and the limited time 
at our disposal does not permit of a discussion 
of muscle imbalance. : 

By obtaining two similar tests at thirty min- 
utes or more intervals, we can feel reasonably 
sure of obtaining the best vision lens with com- 
plete cycloplegia. 

It is often advisable to make a binocular test 
as described, for one eye, especially with very 
slight cylindrical errors, in which the patient is 
unable to determine axis inclination accurately. 


AN ANTRUM OPERATION WITH 
DEMONSTRATION OF NEW 
INSTRUMENTS* 


By E. L. Roperts, M.D., 
Nashville, Tenn. 


The operation covered by this paper is 
not a new one, for surely enough antrum 
operations have been devised, but the 
method of doing it is, in a large measure, 
new. Neither does the essayist think that 
the operation in which these instruments 
can be used to advantage is the only one 


*Read by title in Section on Eye, Ear, Nose 
and Throat, Southern Medical Association, Four- 
teenth Annual Meeting, Louisville, Ky., Nov. 
15-18, 1920. 
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that should ever be done on the antrum, 
but it is by far the most common one that 
is necessary. It will give relief in the 
great majority of cases. In some cases 
much more radical procedures are required 
and in some even less surgery will suffice, 
though some surgical interference is abso- 
lutely necessary. 


Suppose it has been decided that the 
case in hand requires drainage into the in- 
ferior meatus for a long period of time, 
or, it may be, permanently. A local an- 
esthetic of cocaine—I believe 4 per cent 
is usually strong enough—is used, care be- 
ing taken not to let too much of the solu- 
tion run into the throat. ‘The first step is 
the removal of the anterior fourth or third 
of the inferior turbinate. I am aware 
that some operators do not take off the 
anterior part of the bone at all, but either 
take out a notch further back or simply 
fracture the bone near its attachment and 
elevate it till the opening into the antrum 
has been made and then bring it back into 
its normal position and let it heal there. 
If I make an opening into the antrum so 
that pus can drain into the inferior meatus 
of the nose I think it is quite necessary to 
remove the anterior end of the turbinate. 
The anterior attachment of this bone is 


The large end is connected with the motor. The 


trephine strikes the naso-antral wall at an angle of forty-five degrees and thus makes an opening 14 inch long in the 


vertical and 3 in the horizontal. 
Bottom: 


The trephine is placed in the nose before starting. 
After making the opening with the trephine, it is disconnected and the reamer attached in the same way. 


The reamer is placed in the opening and the motor started. The reamer is most useful in enlarging the opening downward 
where the naso-antral wall is very thick, but can be used to enlarge the opening in any direction. 
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not horizontal, but oblique or even vertical, 
and with the antrum wall forms a pocket 
just in front of the nasal end of the lachry- 
mal duct; so that if this anterior part 
is not removed, the effort of blowing the 
nose may carry pus from the _ inferior 
meatus into the lachrymal duct or even up 
into the lachrymal] sac, and thus cause se- 
rious trouble. Another reason for taking 
off the anterior portion of the inferior 
turbinate instead of some other portion 
of the bone is that you can get at the an- 
trum wall much better and can sometimes 
see your opening in the wall, a thing that 
would be impossible if any other portion 
of the bone were removed. 


The next step is the opening through 
the naso-antral wall. This is made with 
the trephine, shown herewith, which is 
run with a dental engine. It could be run 
with an electric motor. Unless the wall 
is very much thickened by a suppuration 
of long standing, the trephine will go 
through in a surprisingly short time. If 
the trephine is handled carefully it will 
usually bring out the piece of bone that it 
cuts out. If this opening is large enough, 
your operation is completed and you will 
wash out the antrum and pack the nose 
as is your custom. But if the opening is 
not large enough, as it usually will not be, 
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then pass the reamer in just as you did 
the trephine and run it till you have made 
the opening as large as you like. The 
reamer is especially useful for cutting 
down the ridge of bone at the floor be- 
tween the antrum and nose. In each in- 
stance the instrument is placed in the nose 
before the motor is started, and thus all 
possibility of cutting the anterior nares is 
avoided. 


The advantage that these instruments 
have over others now in use is that they 
will make an opening of most any size 
desired, leave the edges perfectly smooth 
and not fracture the bone around the open- 
ing as all punching instrumets may do. 


I had intended at this juncture to demon- 
strate the use of these instruments by op- 
erating upon a cadaver, but as a very re- 
cent operation for acute appendicitis pre- 
vents my attendance at the meeting, I 
shall be compelled to forego this part of 
my subject. At first I had a sharper curve 
on both instruments, but experience has 
shown me that the curve as here shown 
is just about right. Experience has also 
convinced me that it is easier to make 
the first opening and to enlarge it after- 
wards with these instruments than with 
any other ones I have been able to get. 
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THE PELLAGRA SCARE: A GROSS 
INJUSTICE TO THE SOUTH 


, The South has suffered much and long 
‘from the reputation of being unhealthful. 
There can be no question that many 
thousands of the millions who have mi- 
grated from the North and Middle West 
tc the North West and to Canada within 
the last few decades would have come 
South had it not been for the fear of yel- 
low fever, malaria, hook worm and other 
tropical diseases. This reputation of 
being a hot-bed of disease has interfered 
very materially with the agricultural de- 
velopment of the most fertile lands in the 
United States, and it has prevented many 
industries from locating in the favored 
South. 


Yellow fever having been driven for- 
ever from the Gulf and Atlantic ports, and 
malaria and hook worm having been erad- 
icated in some and greatly reduced in the 
other Southern states, there has been the 
hope that many white farmers now living 
on the high priced lands of other sections 
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of the country could be induced to take ad- . 
vantage of the opportunity to buy and cul- 
tivate the cheap and fertile lands of the 
South. There is now the particular need 
for laborers to take the place of the hun- 
dreds of thousands of negroes who were 
lured from the farms of the South by the 
high wages in the industrial centers of the 
North during the war. and plans have 
been made in many Southern states to ad- 
vertise in the North and West the oppor- 
tunities that are open in the agricultural 
districts of the South with the hope of at- 
tracting white farmers from less favored 
sections of the country. 


The hope of inducing white laborers and 
farmers to come South has been rudely 
shattered by press dispatches that go to 
every paper in the United States, and all 
over the world, to the effect that the South 
is suffering from famine, and that the 
starving millions are being attacked by the 
“plague of pellagra, a disease that results 
from starvation.” The press dispatches 
also convey the information that Dr. Gold- 
berger, the Moses who is to lead the half 
starved (?) Southern people out of the 
wilderness, prophesied that this plague 
would reappear in the South in the year 
1921. The benighted people of the South, 
who with few exceptions are eating three 
well balanced meals a day, refused to heed 
the warnings of the prophet, and the ap- 
peal was made to the great Father at 
Washington, who sent out the edict that 
the multitudes in the South, even though 
they do not believe they are in the midst 
of famine and plague, must be saved by 
a paternal government. 


UNFAVORABLE ADVERTISING FOR THE SOUTH 


There can be no doubt of the sincerity 
of President Harding in his desire to help 
the South. There is also no question 
that Surgeon-General Cumming, who is a 
Virginian of the highest type, is honest in 
his efforts to prevent the spread of pel- 
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lagra in the South. Surgeon-General Cum- 
ming is a very able man and a highly ef- 
ficient executive; but he, like many other 
good men in the medical profession, has 
been misled by the enthusiasm of Gold- 
berger. General Cumming has been too 
busy to make a careful investigation of 
the crude experiments of Goldberger and 
has accepted the half baked pronounce- 
ment that pellagra is due solely to an un- 
balanced diet. No one doubts Gold- 
berger’s honesty of purpose, even though 
many do not accept his conclusions re- 
garding the etiology of pellagra. There- 
fore, all those who have been responsible 
for the slander that the South is famine 
and plague stricken have been sincere, but 
it will take years to undo the harm that 
the Southern states have suffered from 
such unfavorable advertising. 

The vigorous denial by the Southern 
health officers that famine exists and that 
pellagra is increasing, or that it is preva- 
lent to an alarming extent anywhere in the 
South will help to dispel the slander, but 
there should be a systematic effort to give 
to other sections of the country the facts 
regarding the health conditions in the 
South. If the good people in the North 


and West knew that there are less than: 


10,000 cases of pellagra among the 35,- 
000,000 people living in an area of more 
than 1,000,000 square miles they would 
realize that pellagra is a comparatively 
rare disease in the South. If they knew 
that there is not the slightest chance for 
another epidemic of yellow fever in any 
Gulf port, and that malaria and hook worm 
are negligible diseases in all but a few lo- 
calities in the South, and that the death 
rates of the whites in the South are lower 
than the white death rates in the North, 
many of them would move their families 
to the South where cheap lands, fertile 
soil and balmy climate offer the greatest 
advantages to the farmer. If these facts 
were known in New England the cotton 
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mills would come to the cotton fields, and 
if they were known in other sections of the 
country our mineral and other industrial 
resources would be developed in a way 
that would amaze the world. 


THE SOUTH’S OPPORTUNITY 


It is to be hoped that the good which 
is said to come out of evil will in this case 
result in the well directed effort to teach 
the people of other sections of the country 
that men, women and children can enjoy as 
good health, and do more work and make 
more money, in the balmy climate of the 
South than they can in any other section 
of the country. General Gorgas proved in 
Cuba and on the Canal Zone that the white 
man can live and accomplish as much in 
the tropics as in colder climates. He pre- 
dicted that with the elimination of tropical 
diseases the future centers of industry and 
population would move to the - tropics. 
Agricultural and industrial development 
must first come to the temperate zone and 
these and many blessings will come to the 
South when the living conditions here are 
known to the millions now living in less 
favored climates. 

Another lesson that may be learned from 
the good intentions of misguided men is 
that we should “keep our house in order.” 
Goldberger’s propaganda will be helpful to 
the South if our health authorities can be 
made to realize that malnutrition is the 
great predisposing cause of many diseases, 
including pellagra and tuberculosis. A 
campaign of education for every family to 
own a milch cow and have a garden will 
help reduce the death rate. The people of 
the South should also continue the fight on 
malaria and hook worm until they have 
been entirely eradicated. 

This unfavorable advertising should 
also make physicians realize the import- 
ance of reporting the deaths, births and 
diseases that occur in their practice. When 
all the Southern states are in the “regis- 
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tration area,” when no one can doubt our 
vital and mortuary statistics, it will be a 
long step toward overcoming the deep 
rooted conviction in the minds of the peo- 
ple of the North and West that the South 
is unhealthful. The progress of public 
health work in the South during the past 
two decades has been wonderful. Our 
health authorities deserve and should con- 
tinue to receive the cooperation of the pub- 
lic in the great constructive work that they 
are doing for the upbuilding of the South. 


‘ag ETIOLOGY OF PELLAGRA 


he recent unfavorable advertising 
that the South has had, occasioned by the 
belief on the part of some that pellagra is 
due solely to a deficiency diet, and that 
because the price of cotton is low there 
must be general starvation, and therefore 
an increase of pellagra in the Southern 
states, makes it appear timely to discuss 
the etiology of this important disease. 
Since pellagra was first described, perhaps 
because the gastro-intestinal symptoms 
are usually pronounced, foods of one kind 
or another, or the lack of various constitu- 
ents in food, have been considered as the 
most probable etiological factors. 


The Italians having had a large experi- 
ence with pellagra have contributed most 
to the literature on the subject. Lom- 
broso’s theory that it is due to some un- 
known factor in maize is still regarded by 
the Italians as the most probable cause. 
Coni’s view that pellagra is caused by a 
toxin generated in an aspergillum that 
grows on maize that has not been dried 
thoroughly, is believed by some. In 1914 
Alessandrini! promulgated the theory that 
pellagra results from a deficiency diet, 
silicon being the constituent which he be- 
lieved to be absent in the food of pellagrins. 
Sambon’s simulium reptans theory is not 
accepted by many Italians. 
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In the United States investigations have) 
been made that led to a marked divergence 
of opinion regarding the pathogenesis of. 
pellagra. The Thompson-McFadden Com- | 
mission, headed by Siler, after very | 
thorough studies became convinced that | 
pellagra is due to some infection connected | 
with sewage, and in a number of locali- 
ties after improvements in the sewerage | 
the disease decreased or disappeared. The | 
late Isadore Dyer, Dean of Tulane Medical | 
School, New Orleans, had the conviction 
that sewage disposal had something to do 
with pellagra. He often made the state- | 
ment that he had “never seen a case of | 
pellagra which developed in a city that was , 
well sewered.” — 


Francis,” and his associates in the U. s,| 
Public Health Service, made some thorough | 
studies in the effort to transmit pellagra | 
to monkeys and human beings; and they | 


came to the conclusion that pellagra can- 
not be transmitted directly from one per- / 
son to another. 


GOLDBERGER’S THEORY 


In 1908 Deeks,’ on the Canal Zone, an- \ 
nounced his belief that pellagra is a nutri- | 
tional disease resulting from a diet ex- | 
cessive in cane sugar and other carbohy-// 
drates. In 1914 Goldberger,‘ of the U. S. 
Public Health Service, made some experi- 
ments on Mississippi convicts who devel- 
oped pellagra, or at least symptoms closely 
akin to the disease, after having been fed 
on a low protein, and an excessive carbo- 
hydrate, diet. He then announced that 
pellagra is due to an “unbalanced” diet. 
Due to very clever propaganda Gold- 
berger’s theory has been accepted by many 
physicians. Many others, however, both 
before and after Goldberger’s theory was 
announced, believed that malnutrition is 
an important predisposing factor in the 
production of pellagra, as it is in tubercu- 
losis; and that the primary cause is prob- 
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ably a gastro-intestinal infection of some 
kind.® 

Since so much has been said about Gold- 
berger’s experiments, which by the way 
have not been verified by others, they 
should be repeated by an expert on nutri- 
tion like MacCollum, collaborating with 
bacteriologists and epidemiologists to pre- 
vent possible infection. { It has been 
pointed out by those who do not believe in 
Goldberger’s theory that his experiments 
were carried out in the state in which pel- 
\lagra was most prevalent; and that those 
‘on whom the experiments were made may 
have been infected by some organism in 
| the food, or the infection may have been 
mca by an insect. \They therefore be- 
lieve that before Goldberger’s theory is 
accepted his experiments should be car- 
ried out during the winter months in 
Maine or North Dakota or in some other 
state in which there is no pellagra. 
Seale Harris,® following an investiga- 
tion of food conditions and nutritional 
diseases in Europe during and after the 
World War, called attention to the fact 


/ that millions of people in Germany, Bel- 
_ gium and France were half starved, hav- 


ing lived for years on an unbalanced diet, 


. low in proteins and in butter fats, yet pel- 


lagra does not exist in those countries. 
Tuberculosis, scurvy and other diseases, in 


which a deficiency diet--is an. important 
_ predisposing etiological factor, had in- 


creased; but it seemed that the infection, 


~ or something besides a deficiency diet, was 


not present in those countries, or there 


. would have been many cases of pellagra. 


SUGGESTIONS FOR INVESTIGATIONS 


Since a large proportion of the physi- 
cians who have had most experience with 
pellagra are convinced that the cause is 
yet to be discovered, it would seem that 
now is the time to make further investiga- 
tions regarding the etiology of this puzzling 
disease. 
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The fact that pellagra is endemic i 
countries in which malaria and other trop 
ical diseases exist and the further fact tha 
it is most prevalent during the same sea- 
sons have suggested to some that an insect 
may transmit the infection from one hu- 
man being to another; and it would seem 
worth while to make further studies of 
mosquitoes and other insects that exist in 
the localities in which pellagra occurs. 


The similarity of pellagra and syphilis 
have been noted since the former was 
first described. The fact that the use of 
arsphenamin, and other arsenical prepara- 
tions, and other drugs that have proved 
helpful in luetic therapy, have also been 
reported as successful in treating pellagra, 
is suggestive. Syphilis is due to a spi- 
rochete which was discovered with the use 
of the darkfield microscope. Recently a 
leptospira was proved to be the etiological 
factor in infectious jaundice, and Nogu- 
chi,’ using the darkfield microscope, dis- 
covered a leptospospira which apparently 
is the cause of yellow fever. It is possible 
that pellagra may be due to an organism 
which may be discovered by studying the 
blood, tissues and excretions of pellagrins, 
with the darkfield microscope. 


Major General Sir John Rose Bradford 
and Captain Wilson,® of the British Medi- 
cal Service, investigated a number of dis- 
eases which have been thought to be 
caused by the filterable virus group of 
organisms. Using the Noguchi method, 
they discovered an organism which they 
believe to be the cause of acute infective 
polyneuritis. Working along the same 
lines they isolated organisms from the 
blood in trench fever, influenza, trench 
nephritis, mumps, measles, and typhus 
fever. These organisms will all pass 
through the Berkfeld filter but they pre- 
sent certain cultural characteristics which 
were distinct and definite in a number of 
experiments. Investigations of the blood 
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and feces of pellagrins, following the 
methods of Bradford and Wilson, on the 
assumption that it might be due to a filter- 
able virus, may give positive results. 

The South has borne the stigma of hav- 
ing more pellagra than other sections of 
the country long enough. We have as 
able and as well trained medical men in 
he South as there are in the world; and if 
ellagra is due to an infection of some 
ind, it is to be hoped that some good 
outhern doctor will discover it. If so, it 

ill be another great contribution to the 
cience of medicine from a section of the 

nited States that has given to the world 
he discovery of anesthesia (Crawford W. 

ong), the boon of pelvic and abdominal 

urgery (Sims, McDowell, Battey), the 

roof of the mosquito transmission of yel- 
/low fever (Walter Reed, Carter, Gorgas), 
and other discoveries that have saved hun- 
set of thousands of human lives. 
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A STANDARD TREATMENT FOR 
EARLY SYPHILIS* 


It has been the experience of everyone 
engaged in the treatment of syphilis that 
patients have presented themselves with 
the history of having taken a slipshod in- 
determinate round of therapy with little 
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record of what was done. Often no ex- 
act notes were kept of the dosage or dura- 
tion of treatment. It is also observed that 
a patient drifting from one doctor to an- 
other (as venereal disease cases are wont 
to do) has had the same treatment re- 
peated over and over again, without a due 
mixture of the several remedial drugs 
commonly used as anti-syphilitics. 


The need, therefore, becomes apparent 
that each physician undertaking such work 
should have some definite objective and 
should use a more or less routine proced- 
ure in early syphilis provided the case is 
an average one, has not had previous 
therapy and presents no especial complica- 
tions or contraindications. 


If we are to believe our patients (and | 
many of them unintentionally confuse the 
facts) some have been diagnosed only clin- 
ically with no attempt at confirmation by 
laboratory tests; some have been given 
from one to six administrations of ars- 
phenamin and pronounced cured; others 
have had that much arsenic and then inter- 
mittent mixed treatment over a variable , 
length of time. In the end the physician 
would be unable to say what amount of 
drugs had been given or whether any two 
cases had each received an approximate 
equivalent of therapy. 


The significance of a positive or nega- 
tive Wassermann report is much too broad 
and intricate a problem to attempt to 
solve here. But in brief it should be re- 
membered that one positive (even a “four 
plus”) Wassermann should not stamp a 
patient syphilitic and indicate the immedi- 
ate institution of treatment any more 
than an x-ray shadow of a urinary calculus 
would indicate operation without a sec- 
ond confirmatory plate. On the other 
hand, we have all seen cases consistently 
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giving negative Wassermann tests which 
we knew were syphilis, and obtained de- 
sired results from antiluetic treatment. 
Those of us who can recall the days be- 
fore Wassermann and Ehrlich made their 
memorable contributions, know that many 
cases of undoubted syphilis were unques- 
tionably cured by mercury and _iodids 
alone. Yet there are few who would un- 
derrate the value of the serological test 
for syphilis, or who would not acknowl- 
edge the debt that mankind owes for the 
introduction of arsphenamin (salvarsan) 
into syphilology. 


In this issue of the JOURNAL is an arti- 
cle by Dr. George Walker, of Baltimore, on 
“A Proposed Standard Treatment for 
Early Syphilis,’* which because of its 
highly practical nature should prove a 
great help to those wishing a general guide 
to the treatment of syphilis. 


Dr. Walker was for some time in charge 
of the Urological Section of the American 
Expeditionary Forces in Tours. He has 
formulated a scheme embodying what he 
considers the best practice employed in 
the various armies in France as well as in 
the systems in use by the leading syphil- 
ologists in America. 


The JOURNAL cannot too heartily en- 
dorse and commend the adoption of this 
general plan of early-stage treatment as 
offering a definite mode of attack upon one 
of the world’s most formidable and obsti- 
nate diseases. It would not be a bad idea 
for physicians to make copies of Dr. 
Walker’s chart, or a modified sched- 
ule, and attach them to their case his- 
tories, writing the date after each treat- 
ment on the outline as given. 


*Walker, George: “A Proposed Standard 
Treatment for Early Syphilis,” page 683 of this 
issue. 
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DIURETICS 


“The Right and Wrong Use of Diuret- 
ics” is the subject of Dr. Henry A. Chris- 
tian’s article appearing in the May num- 
ber of The Medical Clinics of North Amer- 
ica, and such discussions are of extreme 
importance. The essential function of the 
kidney is the extraction and elimination 
of waste products from the body. The 
kidney has a rich blood supply, so that 
waste products are extracted from the 
blood in the capillary tufts of the glome- 
ruli by filtration, and according to Cushny 
some of these substances are reabsorbed 
from the peritubular capillary system back 
into the blood. Hence, in the last analysis 
the composition of the urine represents 
the balance between the glomerular filtra- 
tion and tubular reabsorption. Some sub- 
stances, such as urea, called non-threshold 
substances, after filtration from glomeru- 
lar capillaries are not reabsorbed, while 
others, known as threshold substances, are 
partially reabsorbed by the tubular epithe- 
lium; glucose is practically completely re- 


-absorbed, but sodium chlorid only par- 


tially. 

Diuretics cause diuresis either by in- 
creasing the amount of fluids or solids, dr 
both. Diuretics to be effective must ac- 
complish this end, for they are given to 
eliminate deleterious substances from the 
body, such as the accumulation of edema, 
the nitrogenous compounds, sodium chlo- 
rid, and the hypothetical toxic substan- 
ces commonly associated with the mani- 
festation of uremia. If the diuretics are not 
producing diuresis we are not justified in 
continuing the use of them, for certainly 
they are not benefiting the patient, and 
they may be producing harm. 

The increase in output of any urinary 
constituent is usually associated with cor- 
responding water increase. Therefore, 
Christian believes that the water output is. 
a very satisfactory index of a diuresis. 


t 
t 


“Weighing the patient and measuring the 
amount of urine in relation to fluid intake 
becomes the best and at the same time the 
simplest means of determining a diuresis.” 
Water excreted in increased amounts car- 
ries with it increased amounts of urinary 
solids, and in this sense water is a diuretic. 
Water increases renal work, and when 
given to a patient or an animal with dam- 
aged or diseased kidneys, may cause renal 
fatigue and frequently a decreased renal 
output, with edema accumulation in the 
tissues. 


INDICATIONS FOR THE USE OF DIURETICS 


The commonly accepted indication for 
a diuretic is the presence of edema. In 
edema the kidney and other water elimi- 
nating viscera cannot dispose of the fluids 
already present, therefore water is not a 
proper diuretic for such patients, and the 
fluid intake should be restricted. Caffein, 
theobromin sodiosalicylate, and theophyl- 
lin are proper diuretics to remove edema, 
and one or the other should be used for 
this purpose. If after a fair trial, diuresis 
is not produced, or diuresis is not sufficient, 
the dose of the drug should not be in- 
creased, but rather change the diuretic. It 
should be remembered that diuretics in- 
crease renal work, and so may produce 
renal fatigue, therefore Christian advises 
intermittent use of diuretics, given one 
day, and omitted the next. These diuret- 
ics are more effective in edema of cardiac 
origin than in renal edema, so in the lat- 
ter other measures should also be em- 
ployed. 

In renal edema, “diuretics are often 
used to the damage of the patient, and 
when pushed may greatly depress renal 
function.” Digitalis does not increase the 
urinary output in renal edema, unless 


there is associated a cardiac decompensa- 
tion, when digitalis, administered sepa- 
rately for the heart, and diuretics for the 
The 


edema, will prove very beneficial. 
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digitalis should not be used in combination 
with diuretics, but should be given sepa- 
rately. 


UREMIA 


In uremia, water is the most effective 
diuretic, because it eliminates from the 
blood the hypothetical toxic substances. 
Water should be given by mouth, by rec- 
tum, intravenously, and subcutaneously. 
If water fails to increase urine flow, the 
edema accumulating in tissues will remove 
toxins from the blood just the same, where 
they will do little harm, as has been ob- 
served clinically. Water is most effective 
when it can be given by mouth. In uremia 
the kidneys are damaged, and so diuretics 
should be given cautiously. 


Sodium chlorid is another injurious sub- 
stance we seek to eliminate. Its retention 
is often associated with marked edema. 
Water therefore is of little use in its re- 
moval. It has been recently claimed that 
salt retention may be an important factor 
in increasing the blood pressure, in which 


cases there is no edema, a form of dry salt 
retention. In sodium cholrid retention 


with edema diuretics rarely cause diuresis, 
and therefore rarely increase salt and 
water elimination. The best way to elimi- 
nate the retained salt is by limiting salt 
intake. Caffein, theobromin and theophyl- 
lin should be tried; but if proved inef- 
fectual they should be discontinued. 

Retention of nitrogenous substances 
may result from severely injured kidney, 
and diuretics are not effective, with the 
exception of water. The nitrogenous sub- 
stances may not be toxic in themselves, 
but retention is an index of the badly 
damaged kidney function. Estimation of 
increased nitrogen retention in _ blood 
serves as an indication for better renal 
function. Here as in other conditions dis- 
cussed, diuretics are only one means of 
increasing elimination, and all other chan- 
nels must be employed as well. 
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REST, BATHS AND POST GRADUATE 
INSTRUCTION AT HOT SPRINGS 


The progressive physicians of the South, 
who are in a position to enjoy a week of 
needed rest and the rejuvenation from the 
wonderful baths at Hot Springs, while at 
the same time receiving the benefits of 
four days of post graduate instruction in 
medicine, are already planning to attend 
the November meeting of the Southern 
Medical Association. Not only that, many 
of them are planning to take their wives, 
who share with them the hardships and 
responsibilities of the practice of medi- 
cine, and who also need the rest and diver- 
sion that can come only from a trip to 
America’s greatest watering place. 


As Atlantic City is the ideal meeting 
place for the North and East, so Hot 
Springs is for the South and Southwest. 
Comfortable hotel facilities is the most im- 
portant consideration for a large medical 
meeting and those who go to Hot Springs 
may be assured that they will be taken 
care of comfortably. One hotel is reserv- 
ing space for 800 doctors and there are 
many other first class hotels that alto- 
gether can care for several thousand 
guests. 

DOCTORS TO TAKE THEIR WIVES TO 
HOT SPRINGS 

The medical profession of Hot Springs 
has made many plans for the comfort and 
entertainment of the’ members of the 
Southern Medical Association. Among 
the courtesies that will be extended to vis- 
iting doctors and their wives is a course of 
free baths in some of the finest bath houses 
in the world. The Hot Springs doctors 
state that a week of baths in the hot 
mineral waters of their resort will add 
years to the lives of the doctors and their 
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wives who have the good judgment to 
visit the Ozark Mountains in November. 
They may be “good promisers”; but cer- 
tainly there could be nothing more profit- 
able from the view point of health and 
professional efficiency, for the over- 
worked doctor and his wife than a 
“honeymoon” trip to the wonderful resort 
of the South West. 

Dr. Frank A. Jones, of Memphis, writes 
that he intends to take his wife for a week 
of rest, baths and delightful association 
with Southern doctors; and he advises 
every other doctor in the South to do like- 
wise. The Secretary-Editor intends to 
follow Dr. Jones’ advice by taking his wife 
and daughter for a week’s stay in Hot 
Springs; and he heartily concurs in the 
opinion that the doctors who are so fortu- 
nate as to be married should share with 
their wives the pleasures of the meetings 
of the Southern Medical Association. 


BENEFITS DERIVED FROM ATTENDING 
MEDICAL MEETING 


The rest, baths and pleasure of the Hot 
Springs meeting of course add to its at- 
tractions, but they are incidental to the 
best possible post-graduate instruction 
that will be crowded into the four days 
given over to the scientific sessions of the 
Southern Medical Association. The phy- 
sician in any line of work will hear those 
best prepared discuss the live medical, sur- 
gical and public health topics in which he 
is interested. No member of the South- 
ern Medical Association ever attended a 
meeting without going home better pre- 
pared to practice his profession. 

The benefits derived from attending 
medical meetings come not only from 
what one learns and from the pleasures 
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of association with others in the same pro- 
fession and with whom there is no conflict 
of interest, it actually “pays in dollars 
and cents” for a doctor to attend them. 
His patrons and the public generally feel 
that the doctor who is sufficiently inter- 
ested in his profession to attend medical 
meetings is the one who is best prepared 
to treat the sick. Usually the estimation 
of a physician by the public is correct, and 
it is a fact that the physicians who attend 
medical meetings are usually the progres- 
sive and successful members of the medi- 
cal profession. Certainly the leading 
medical men in the South are among those 
most interested in the Southern Medical 
Association. 


REDUCED RAILROAD RATES 

After four years without railroad rates 
to medical meetings, and particularly since 
the raise in passenger fares, it will be a 
relief to know that a special rate has been 
granted to the members of the Southern 
Medical Association who go to Hot 
Springs. In order to secure this rate for 
themselves and other members of their 
families, physicians buying round trip 
tickets to Hot Springs must present to 
their local railroad agents identification 
certificates issued by the Southern Medical 
Association. The Business Manager will 
gladly send the proper certificate to any 
physician who desires to go to Hot Springs. 


With reduced railroad rates, with the 
entertainment and attractions of Hot 
Springs, and with the wonderful programs 
that have been arranged by the officers of 
the sixteen scientific sections of the South- 
‘ern Medical Association, the November 


meeting should be one of the largest and 
one of the most successful gatherings of 


medical men ever held in the South. 
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The Hot Springs Meeting 


HOT SPRINGS AS A HEALTH AND 
PLEASURE RESORT* 


By WALTER J. HEBERT, 
Hot Springs, Ark. 


“There have always been waters to which men 
and women repaired to recuperate from the strain 
of living, and these places have invariably be- 
come the resorts of fashion. All down the ages 
comes testimony that waters gushing from the 
bosom of Mother Earth are efficacious in relieving 
the ills to which flesh is heir. But of all the 
world’s beneficent waters there are none to com- 
pare with the Hot Springs of Arkansas. ‘Their 
fame has filled the seven climes.’ They are abso- 
lutely unparalleled in hygienic qualities. The 
testimony to their curative and restorative pow- 
ers is overwhelming both in extent and charac- 
ter.” 

Such are the words of one writer in telling of 
Hot Springs National Park, and words more ap- 
plicable to the little city nestled among the 
Southern Ozarks could not have been written by 
the hand of man. The great American Spa is 
sometimes called “the Carlsbad of America.” Its 
Magnolia Promenade is another Champs-Elysees, 
where people from all parts of the world rub 
shoulders and pass joyously on their way, and 
there is no disputing the fact that its waters 
have no equal. 


Business District of Hot Springs 
The great curative value of the Hot Springs 


waters is attributed to radio-activity. It was the 
Interior Department of the United States Gov- 
ernment that employed Professor Bertram B. 
Boltwood, of Yale College, to make a test of the 
springs here and this renowned authority on ra- 
dium reached the following conclusion: 

“The waters of the Arkansas Hot Springs are 
radio-active to a marked degree. The radio ac- 
tivity of the waters is due to dissolved radium 
emanuation (a gas).” 

Probably no city of its size on earth has as 
many reputable physicians as Hot Springs, There 
are about 175 members of the medical profession 
here who have registered with the government 
and are actively engaged in the practice of medi- 
cine. The far greater number of this body of 
physicians are affiliated with the Southern Med- 
ical Association and other medical societies. They 
have secured the 1921 convention of the Southern 


*From the Sub-Committee on Publicity of the General 
Committee from the Hot Springs profession. 
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Medical Association for Hot Springs and now 
feel satisfied that many dubious doctors in all 
parts of the South will be convinced of the won- 
ders of this resort if they but attend this year’s 
meeting. 

But to revert to the quotation used at the be- 
ginning of this article and consider Hot Springs 
as the “resort of fashion” and the playground of 
America. Thousands of prominent men and 
women, the aristocracy of the United States, 
come here every year and also thousands of the 
“common people” visit the “Vale of Vapors.” The 
distinction of class arises in the midst of this 
great throng of visitors the same as it does in 
other parts of this country, which theoretically 
has no class distinction, and the fashionable and 
social life is built up around the large hotels. 


Dances, dinners, musicals, and other entertain- 
ments are arranged at these typical resort hotels 
and never a week passes without some special 
function being held that attracts both visiting 
and local society. Horseback riding and golfing 
are the favorite outdoor sports among the higher 
social set and many happy hours are whiled away 
on the winding mountain highways and the pic- 
turesque golf links. 


An idea of the many prominent people that 
visit this city might be obtained by quoting this 
interesting excerpt from the annual report of the 
secretary of the Hot Springs Business Men’s 
League: 


“Many notables and characters of national 
prominence were guests of Hot Springs during 
the year (June, 1920, to June, 1921), among the 
number being: Governor Robertson, of Okla- 
homa; United States Senators Robinson and 
Caraway, of Arkansas; Attorney General Brun- 
dige, of Illinois; William Jennings Bryan and 
wife; United States Senator Watson, of Indiana; 
Ex-Congressman Thomas B. McKeewn, of Okla- 
homa; Mr. Williams, General Superintendent of 
the Illinois Central Railroad; Hon. Charles F. 
Murphy, Tammany Hall leader, New York City; 
Senator J. T. McCall, of New York; Albert 
Schulties, President Chamber of Commerce of 
Washington, D. C.; B. F. Bush, President Mis- 
souri Pacific Railroad; Senator George W. Smith, 
of New Jersey; United States Senator Jones, of 
New Mexico; Mr. Anderson, President Georgia 
and Florida Railroad; Ex-Governor Lowden, of 
Illinois; Hon. C. H. Brown, ex-Senator from New 
Jersey; J. W. McClelland, famous turfman; Al- 
bert W. Hall, playwright; Winchell Smith, au- 
thor; Blanche Sweet and Harry Rich, legitimate 
stage stars; Donald McGregor, the Scottish 
cml Alma Gluck, Ben Turpin, and many 
others.” 


It is little wonder that so many prominent men 
and women come to Hot Springs, because even 
though its waters disappeared, its ideal climate, 
imposing mountains, and pine scented breezes 
would continue to make it one of the most pleas- 
ant spots in the whole wide world. 
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REDUCED RAILROAD RATES TO THE 

HOT SPRINGS MEETING 
Special reduced round trip rates on all rail- 
roads have been granted the Southern Medical 
Association for doctors attending their Hot 
Springs meeting. This is on the Indentification 
Certificate plan, the Certificates to be issued from 
the Association office at Birmingham upon re- 
quest. All doctors contemplating attending the 
Hot Springs meeting must procure an Identifica- 
tion Certificate if they wish to get the benefit of 
this special rate. Be sure to apply for Certificate 
early so as to avoid confusion at the last minute. 
The rate is one and one-half fare for the round 
trip, tickets on sale November 10-16, return limit 
November 21. 


MUCH INTEREST SHOWN IN THE GEOR- 
GIA STATE MEDICAL SPECIAL TRAIN 
FROM ATLANTA TO HOT SPRINGS 


Numerous inquiries are being received by Dr. 
Allen H. Bunce, Secretary Medical Association of 
Georgia, and Mr. Pat B. Hampton, D.P.A., Sea- 
board Air Line Railway, regarding the special 
train which will be operated by the Medical As- 
sociation of Georgia, to Hot Springs, Arkansas, 
for the meeting of the Southern Medical Associ- 
ation, Nov. 14-17, as announced in the August 
issue of the JOURNAL. This train, which will con- 
sist of all steel Pullman drawing room sleeping 
cars, compartment cars and dining car, will leave 
Atlanta via the Seaboard Air Line Railway, at 


‘5:30 P. M., Saturday, Nov. 12, going via Birming- 


ham, Frisco Railroad to Memphis, thence by the 
Rock Island Railroad to Hot Springs, arriving 
there Sunday afternoon, Nov. 13. 

All the physicians of the Southeastern States, 
together with their families, who anticipate at- 
tending the Southern Medical Association meet- 
ing, are cordially invited by the Medical Associa- 
tion of Georgia to join them on their special train. 
Requests for information or Pullman _reserva- 
tions should be addressed to Mr. Pat B. Hampton, 
District Passenger Agent, Seaboard Air Line 
Railway, Atlanta, Ga., or Dr. Allen H. Bunce, 
Secretary Medical Association of Georgia, Healy 
Building, Atlanta, Ga. 


Correspondence 


THE EDUCATIONAL PREPARATION FOR 
MEDICINE 


Editor, SOUTHERN MEDICAL JOURNAL: 

In the August issue you have made an error in 
my discussion of Dr. Wilson’s paper, “The Edu- 
cational Preparation for Medicine.” In the first 
paragraph of my discussion, the last part of next 
to the last sentence of that paragraph, page 644, 
reads, “And that of the graduates during the 
same period of a much older famous school only 
2 per cent are in active practice.” It should 
read, “26 per cent.” Please make correction in 
your next issue. 

Tom A. WILLIAMS, M.B., C.M. 
WASHINGTON, D. C., August 2, 1921. 
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Book Reviews 


A Study in the Epidemiology of Tuberculosis with Esvecial 
Reference to Tuberculosis of the Tropics and the Negro 
Race. By George E. Bushnell Ph.D., M.D., Colonel, U. S. 
Army (Medical Corps), Retired; Honorary Vice-President 
and Director, National Tuberculosis Association of the 
United States; Member American Climatological and 
Clinical Association. New York: William Wood Co., 


The author has written a valuable book which should be 
widely read, as he gives data that disproves many generally 
accepted ideas. 

The manner in which he contrasts tuberculosis in the 
civilized and uncivilized races is very instructive and al- 
though not original is very ably presented. The section of 
the book dealing with tuberculosis in the negro in the United 
States is of especial interest to all Southern physicians, 
where he shows that the negro is more frequently a sufferer 
from active tuberculosis, not because of any racial predis- 
position, but due to his manner of living, poverty and in- 
temperance. 

The data on this section and the American Indian are 
most illuminating. 

The section in relation to the diagnosis of tuberculosis 
with especial reference to the use of tuberculin is a very 
valuable article for any one interested in the epidemiological 
study of tuberculosis. 

Colonel Bushnell’s section on some practical considera- 
tions of this subject is of real value and should be read by 
all those having the care of children intrusted to them. 

It is seldom that one has the pleasure of reading in review 
a _ which is of the standard of this one by Colonel Bush- 
nell. 


Pathogenic Microorganisms, a Practical Manual for Stu- 
dents, Physicians and Health Officers. By William Hal- 
lock Park, M.D., Professor of Bacteriology and Hygiene, 
University and Bellevue Hospital Medical College, and Di- 
rector of the Bureau of Laboratories of the Department 
of Health, New York City; and Anna Wessels Williams, 
M.D., Assistant Director of the Bureau of Laboratories 
of the Department of Health, Consulting Pathologist to 
the New York Infirmary for Women and Children; assisted 
by Charles Krumwiede, Jr., M.D., Assistant Director of 
the Bureau of Laboratories; Assistant Professor of Bac- 
teriology and Hygiene, University and Bellevue Hospital 
Medical College, New York City. Seventh edition, en- 
larged and thoroughly revised, with 786 pages, 214 en- 
gravings and 9 full-page plates. Philadelphia and New 
York: Lea & Febiger, 1920. 

This is a seventh edition of an always useful book, to 
which much new material has been added. Particularly the 
chapter on media has been practically rewritten to show the 
importance of the recently promulgated theories of hydro- 
genion concentration, which have thrown a new light upon 
bacterial studies. There are other changes and improve- 
ments which bring the work thoroughly abreast of the times. 


The Wassermann Test. By Chas. F. Craig, M.D., M.A., 
F.A. Lieutenant-Colonel, M.C., U. S. A.; Professor 
Parasitology and Preventive Medicine, 
and Director of Laboratories, Army Medical School. 
Washington, D. C.; formerly Curator, Army Medical 
Museum, and Commanding Officer Yale Army _ Labora- 
tory School. 279 pages. Illustrated. Second edition. Re- 
vised and enlarged. St. Louis: C. V. Mosby Co., 1921. 
The introduction is a discussion of bacteriolysis and 
hemolysis together with a history of the Wassermann reac- 
tion. 
Chapter IV on preparation of reagents is incomplete in 
that the preparation of the cell suspension is not clear and 
hence would be misleading to a beginner. 

Instead of the usual one, two, three and four plus, a minus, 
plus minus, one plus, and two plus, reading is advised. 
This complicates an already complicated reading. 

The method used at the Hygienic Laboratory is described 
and the reviewer thinks it a little heavy. On page 126, 
under titration of antigen, the writer speaks of the anti- 
gen’s combining with complement. We have been under 
the impression that an antigen unites with its specific am- 
boceptor and that the complement was later deviated or 
fixed. Hence the complement deviation or fixation test. 

A chapter devoted to the spinal fluid is good with the 
exception that it is suggested that not more than 5 ec. c. 
of spinal fluid be withdrawn for the test. This amount it 
seems to us, is insufficient for a satisfactory examination. 


of Bacteriology, 
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By J. Darier, Physician to 


A Text-Book of Dermatology. 
the Hospital Saint-Louis, Member of the Academy of Med- 
icine, Paris, France; Honorary Member of the American 


Dermatological Association, etc. Authorized translation 

from the second French edition. Edited with notes by §. 

Pollitzer, New York, ex-President of the American Derma- 

tological Association; Corresponding Member of the 

French Society of Dermatology and Syphilography, etc. 

769 pages; 204 engravings and 4 colored plates. Philadel- 

phia and New York: Lea & Febiger, 1920. 

We commend translations which bring before the Ameri- 
can profession in an easily available form works of the best 
foreign scientists. The second edition of this book was writ- 
ten to supply the needs of French doctors and soldiers re- 
turning from the war. It has been brought up to date and 
many of its chapters have been rewritten and elaborated. 
The sero-diagnosis of syphilis and treatment with arseno- 
benzols has been given considerable space. The first edition 
was criticised by the noted dermatologist, Professor Jadas- 
sohn, of Berne, and his suggestions were incorporated in the 
body of the second edition. Dr. Pollitzer, in editing it, has 
added comments and corrections which enhance the value of 
the text. This is one of the best books on dermatology 
which has been printed in the English language. 


Pulmonary Tuberculosis with Case Histories. By Edward 0. 


Otis, A.B., M.D., Professor of Pulmonary Diseases and 
Climatology, Tufts College Medical School, Boston; for- 
merly Visiting and Consultant Physician, Massachusetts 


State Sanitarium (Rutland); Fellow and former President, 

American Climatological and Clinical Association; Corre- 

sponding Member, International Tuberculosis Institute; 

Consulting Physician to the Boston Dispensary, Tubercu- 

losis Department; Major M.R.C., U.S.A. Boston: W. M. 

Leonard, 1920. 

The book is written for the general practitioner and is a 
safe guide to follow. Certain sections are much better than 
others. For example, the sections on pathology and bacteri- 
ology are not up to the standard of the rest of the book. 

The author lays too much stress upon the question of in- 
heritance of a lowered resistance to tuberculosis, which is by 
no means the accepted view. 

The case histories as a whole are well chosen and most of 
the diagnoses are justified by the data he presents. 

The sections on Diagnosis, Prognosis and Treatment are 
good and should prove a safe guide. 

Taken as a whole, the book will serve a useful purpose. 
Moreover, it is well printed and free from typographical 
errors. 


Text-Book of Biology, for Students in General, Medical and 
Technical Courses. By William Martin Smallwood, Ph. D. 
(Harvard), Professor of Comparative Anatomy in the 
Liberal Arts College of Syracuse University. 
Edition, Thoroughly Revised. 
gravings and 8 Plates in Colors; 398 pages. 
and New York: Lea and Febiger, 1920. 
This fourth edition is of course revised and up-to-date. 

Beginning with the historical development of biology, Dr. 
Smallwood approaches and describes the theories of modern 
times. He discusses cells and unicellular organisms gener- 
ally, describing the biology of the frog, paramoecium, pleu- 
rococcus, yeast, lower plant types, crayfish, insects, and he 
discusses general considerations of variation, heredity, and 
evolution. It is a very good brief text-book. 


Epidemic Encephalitis (Encephalitis Lethagicay. By Fred- 
erick Tilney, M.D., Ph.D., Professor of Neurology, Colum- 
bia University; Attending Neurologist, Presbyterian Hos- 
pital and the New York Neurological Institute; Consult- 
ing Neurologist, Roosevelt Hospital, New York; and Hu- 
“bert S. Howe, A.M., M.D., Instructor in Neurology, Co- 
lumbia University; Assistant Neurologist, Presbyterian 
Hospital, New York. New York: Paul B. Hoeber, 1921. 
This little monograph takes up the subject in such a log- 

ical and interesting way that it is a pleasure as well as an 

advantage for any one to read it. The authors divide the 
disease into eight clinical types, discuss these with case his- 
tories added after each discussion. 

They consider that the disease is an acute inflammatory 
reaction in the tissues of the central nervous system, which 
will probably eventually be considered as due to a general 
infection of the whole system. ; 

The book will repay study on the part of any physician 
te will prove a real addition to the reference works of any 
octor. 

There is a bibliography of the more recent articles on this 


disease. 
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The Prescribing 
of BENZYLETS 


is constantly, consistently increasing—a positive proof of 
the inherent value of this non-narcotic antispasmodic- 
analgesic that takes the place of opium in so many patho- 
logic conditions—dysmenorrhea, asthma, whooping 
cough, neuritis, hypertension, etc. 


BENZYLETS SHARP & DOHME 


in boxes of 24 
at most prescriptionists 


WHEN YOU WANT 


FLUIDEXTRACT CASCARA AROMATIC that is efficient, yet palat- 
able SPECIFY 


LIQUID CASCARA 
FLAVORED P-M CO 


LIQUID CASCARA FLAVORED P-M CO is made from high grade barx, 
carefully aged before use, carefully debitterized, carefully extracted. 


The satisfactory results, judged from your own and your patients’ view- 
point, justifies our pride in this product. 


PITMAN-MOORE COMPANY 


INDIANAPOLIS, Chemists U.S. A. 
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Epidemic Respiratory Diseases. By Eugene L. Opie, M.D., 
Colonel, M.R.C., U.S.A.; Professor of Pathology, Wash- 
ington University School of Medicine; and Francis G. 
Blake, M.D., Major, M.R.C., U.S.A., Associate Member of 
the Rockefeller Institute for Medical Research; and James 
C. Small, M.D., formerly First Lieutenant, M.R.C., U.S.A., 
Bacteriologist, Philadelphia General Hospital; and Thomas 
M. Rivers, M.D., formerly First Lieutenant, M.R.C., U.S.A., 
Associate in Bacteriology, — Hopkins University. St. 
Louis: C. V. Mosby Co., 

This book will long remain a reference for this subject, 
for it is clearly written and the authors give their data in 
full, from which they draw their deductions. They conclude 


that the B. influenzae (Pfeiffer) is the cause of the disease 
designated “influenza,” in which they differ from other ob- 
servers. The whole book is so well written and the subject 


so fully covered that it should prove an addition to any 
library. In fact it is a book which the pathologist and in- 
ternist should welcome. It is also well printed and free of 
typographical errors. The illustrations are also well chosen. 


Southern Medical News 


ALABAMA 


Dr. L. T. Lee, Huntsville, has been appointed Director of 
the Bureau of Epidemiology of the State Department of 
Health to succeed Dr. J Rowman, who resigned to become 
Health Officer of the City and County of Montgomery. 

Dr. Fred Crenshaw, Fairfield, and Miss Alberta Thomas, 
Macon, Georgia, were married June 11. 


ARKANSAS 


Dr. Dewell Gann, Little Rock, has been appointed Chair- 
man of the Organization Committee of the new staff of the 
City Hospital. 

Dr. William C. Minnich and Mrs. - Gregg, Fulton, both 


SOUTHERN MEDICAL JOURNAL 


September 1921 


Deaths 

Dr. Levi Dawson Crawford, Marked Tree, aged 63, died 
April 6 from angina pectoris. 

Dr. James W. McCracken, 
died in April. 

Dr. Benjamin Levin Hill, Stuttgart, aged 53, died June 20, 

Dr. John W. Patton, Morrilton, aged 58, died May 11. 

Dr. V. O. Vandeventor, Harrisburg, died July 19 after 
an illness of six weeks with Brights disease. 


DISTRICT OF COLUMBIA 
Dr. Michael E. Gardner, recently appointed Chief of the 
Contagious Disease Service of the Health Department of the 
District of Columbia, has resigned. 
Dr. Walter J. Pennell, M.C., U. S. Navy, Washington, and 
Miss Mary E. Eliason, were married at Washington July 6. 


Deaths 


Dr. Alice Burritt, Washington, aged 67, died at the Homeo- 
pathic Hospital, Washington, July 6. 


aged 84, 


Sulphur Springs, 


FLORIDA 

Dr. J. E. Boyd, Jacksonville, has been designated as Chief 
Medical Examiner of Unit No. 14 of the Bureau of War 
Risk Insurance. 

The U. S. Public Health Service Hospital, Lake City, 
which has a capacity of 100 beds, is contemplating an addi- 
tion which will double the capacity of the Hospital, and will 
cost $300,000. 

The second annual meeting of the Florida Railway Sur- 
geons’ Association was held at Pensacola May 9. The fol- 
lowing officers were elected: Dr. James H. Pittman, Jack- 
sonville, President; Dr. J. S. Turberville, Century, Vice- 
President; Dr. E. W. Warren, Palatka, Secretary-Treasurer. 

The City Hospital Board, St. Petersburg, has purchased a 
tract of five acres for the purpose of building a city hos- 
pital for negroes. Plans provide for a structure of three 
wings, which will cost approximately $60,000.00. 

Deaths 
Barnes, St. Petersburg, 


Dr. Joshua S. aged 67, died 


August 4. 


(Continued on page 40) 


of Hot Springs, w were married July 2 8. 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


DEPARTMENTS 


BACTERIOLOGY and SEROLOGY X-RAY and RADIUM 
George F. Klugh, B.S.,M.D. Jackson W. Landham, M.D. 


PATHOLOGY 
Allen H. Bunce, A.B., M.D., F.A.C.P. 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 
methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 
treatment are indicated. 


Fee lists and containers for pathological specimens and information in reference to 
x-ray and radium work furnished upon request. 


Address 
DRS. BUNCE, LANDHAM AND KLUGH, Healey Bldg., Atlanta, Ga. 
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Many People Are Fried Into 


Bad Health With Animal Fats 


Animal fats, because of their 
low smoking point, “decompose” 
into other than their natural 
fatty acids and glycerine. 

They develop acrolein and 
other products, irritating to the 
stomach and intestines. 

This favors under-oxydation— 
especially of the end products of 
proteid digestion—and stand in 
loco parentis to a whole hatful of 
trouble. 

Why not avoid all this? Just 
tell your patient to stop the use 
of all animal fats in cooking, and 
use Mazola instead. 

Mazola is a pure vegetable oil 
—already fluidified—and there- 
fore more readily digested than 
fats that melt only at relatively 
high temperatures. 

Also, Mazola stands a high de- 
gree of heat before the smoking 
point is reached. So it is not 
nearly so likely to develop acro- 
lein or other oxydation prod- 
ucts harmful to the digestive 
nucosa. 

Try this suggestion on a half 
a dozen of your patients suffer- 


MAZOLA IS SOLD BY ALL GROCERS EVERYWHERE 


ing from digestive or under- 
oxydation troubles, and see how 
much better they will be in a 
short time. 


Many physicians are also rec- 
ommending the liberal use of 
Mazola as a salad oil, to increase 
heat-energy in patients with 
malnutrition, or who need a 
palatable, easily-assimilated, pro- 
tein-sparing food. 


Mazola contains lecithin and 
from 1 to 114% of glycerophos- 
phates—immensely valuable in 
all nervous and wasting disor- 
ders. It is a food-tonic of won- 
derful efficacy, as even a short 
trial will demonstrate. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York City 
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LABORATORY SERVICE 


Dr. Geo. B. Adams 


Clinical Laboratories 
705-709 Maison Blanche Annex 


New Orleans 


Bacteriological 
Pathological > Analyses 
Chemical 


Prompt reports. 
Reliable work. 
Reasonable prices. 


Members of the Medical 
Profession are invited to 
visit our laboratories at 
any time. 


DR. GEORGE B. ADAMS 


Director. 
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(Continued from page 38) 


GEORGIA 


The Venereal Institute-Clinic, conducted by Emory Uni- 
versity, Atlanta,, July 11-16, was attended by more than 
two hundred physicians of the State. Three hours was de- 
voted each morning to lectures on venereal diseases by pro- 
fessors of Emory University. The entire afternoons were 
devoted to work in the large clinic and at all the hospitals 
of the city. 

At the recent meeting of the Chattahoochee Valley Medical 
and Surgical Association held at Warm Springs, the follow- 
ing officers were elected: Dr. Frank K. Boland, Atlanta, 
President; Dr. Mareus A. Skinner, Selma, Ala., Vice-Presi. 
dent; Dr. William J. Love, Opelika, Ala., Secretary-Treas- 
urer, re-elected. 

Deaths 

Dr. Floyd W. McRae, Atlanta, aged 60, died Aug. 13. 

Dr. Ferdinand N. Ware, Thomson, aged 64, died June 20 
from paralysis. 

Dr. J. R. Dickey, Columbus, aged 36, died recently at 
Breman. 

; Dr. Charles O. Smith, Atlanta, aged 55, died suddenly 

une 30. 

Dr. James T. Gibson, West Newton, aged 63, _ June 24, 

Dr. J. R. Arrington, Gainesville, died July 3 


KENTUCKY 


Dr. J. B. Miner, of the research department of the Uni- 
versity of Pittsburg, has been appointed head of the psychol- 
ogy department of the University of Kentucky, Louisville. 

Dr. V. D. Guittare recently took charge of the health 
work of Mason County, with headquarters at Maysville. 

Dr. R. H. Moss has been elected County Health Officer of 
Larue County. 

Adair County Medical Society has elected the following 
officers: Dr. W. F. Cartwright, President; Dr. S. P. Mil- 
ler, Secretary. 

Breathitt County Medical Society has elected the follow- 
ing officers: Dr. O. H. Swango, President; Dr. C. H. Hurst, 
Vice-President; Dr. D. H. Kash, Secretary. 

Johnson County Medical Society has elected the following 
officers: Dr. J. C. Sparks, President; Dr. Grant Rice, Vice- 
President; Dr. E. E. Archer, Secretary; Dr. J. R. Wells, 
Treasurer. 

Lee County Medical Society has elected the following of- 
ficers: Dr. G. S. McDonald, President; Dr. J. H. Evans, 
Vice-President; Dr. A. B. Haskins, Secretary; Dr. Roscoe 
Pryse, ‘Treasurer. 

Owen County Medical Society has elected the following 
officers: Dr. J. H. Chrisman, President; Dr. J. W. Botts, 
Vice-President; Dr. K. S. McBee, Secretary-Treasurer. 

Scott County Medical Society has elected the following 
officers: Dr. H. V. Johnson, President; Dr. J. W. Baird, 
Vice-President; Dr. C. T. Lancaster, Secretary-Treasurer. 

Work on the government hospital being built at Dawson 
Springs is being pushed as fast as possible. There are 
eight fireproof buildings under construction. The entire 
unit when completed will include twenty-two buildings. 

Dr. J. T. Morris, Stanford, has been made Attendance 
Officer of Lincoln County. The appointment was made by 
the City Board of Education. 

Deaths 


Dr. John Breckenridge Richardson, Louisville, aged 69, 
died July 3 from myocarditis. 
5 a Richard Burton Robards, Harrodsburg, aged 45, died 
uly 7. 

Dr. Green Munroe Cook, Hazard, died July 15. 

Dr. Alonzo M. Morrison, Louisville, aged 83, died July 31. 

Dr. Reuben Saunders Toombs, Lexington, aged 77, died 
July 15 after a long illness. 

Dr. Charles Robert Wilson, Louisville, died at his home 
recently. 

Dr. James W. Snider, Avoca, died recently at his home. 
Dr. Jasper M. Wilson, Pleasure Ridge, aged 89, died re- 
cently. 


LOUISIANA 


The Tri-State Medical Society of Texas, Arkansas and 
—* will hold its next meeting at Shreveport, Decem- 
er 7-8 

Dr. William W. Leake, New Orleans, has been elected 
Superintendent of the Charity Hospital, to succeed Dr. S. 
W. Stafford, resigned. 

Dr. Amedee Granger has been appointed Chief of the 
x-ray Department of the Charity Hospital, New Orleans. 
The East Feliciana Parish Medical Society has elected 
the following officers: Dr. T. W. Evans, President; Dr. 
Chas. Miller, Vice-President; Dr. E. M. Toler, Secretary- 
Treasurer. 


(Continued on page 42) 
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Oak Forest Infirmary 
Cook County, Ill, 
Showing Equipment for 
X-Ray Diagnosis 


Guarding a Physician’s Reputation 


wo precious than money is reputation to 
the physician. Yet increased income is 
usually the result of increased reputation in the 
practice of medicine—which is as it should be. 


Reputation is built on character and ability. It is 
hard to acquire and easy to lose. 


Every drugmanufacturer,everyinstrumentmaker 
is a guardian of medical reputations. If he fails, 
tl.estructure reared on character and ability fails. 


For these reasons the Victor X-Ray Corporation 

-has set for itself a standard higher than that 
followed by ordinary business firms who deal 
only with the general public. 


Every piece of Victor apparatus is made, there- 
fore, not simply according to an honest man’s 
business code of honor, but according to the 
higher codethat physicians obey. However new 
in design, it is a scientifically tested piece of 


apparatus —as much so as any new serum or 
anti-toxin. It must function trustworthily — not 
merely for a time, but during its whole, long, 
useful life. 

To this end the Victor X-Ray Corporation 
established Service Stations in the principal 
cities to give physicians technical advice. It is 
the business of these stations not only to assist 
in keeping Victor X-Ray apparatus in perfect 
condition but to co-operate with physicians in 
every legitimate way. 

Victor Service also includes the publication of a 
periodical called “Service Suggestions” in which 
X-Ray progress is recorded. Although published 
primarily for the benefit of Victor clients it 
will be sent to physicians who wish to learn of 
the advances that are made from time to time 
in radiography. There is no charge for “Service 
Suggestions.” 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Sales Offices and Service Stations in All Principal Cities 
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HECHT GRADWOHL 
TEST 


Is made on every blood submitted 
without extra charge. 


This test gives you information which 
increases the accuracy of your diag- 
noses. 


SPINAL FLUID 


Wassermann 
Pandy 

Ross Jones 
Lange 

Cell Count 


We urge practitioners to submit 
spinal fluid to aid in the diagnosis of 
syphilis. You will be surprised at 
the frequency of positive results in 
so-called “Asymptomatic” cases. 


Write for Spinal Puncture Outfit, also Free 
Containers and Literature. 


Gradwohl Laboratories 


3514 Lucas Ave., St. Louis, Mo. 


7 W. Madison Street, Chicago, III. 


(Continued from page 40) 


The Hotel Dieu Staff has elected the following officers: 
Dr. Homer Dupuy, President; Dr. H. W. Kostmayer, Vice- 
President; Dr. H. E. Nelson, Secretary. 

Dr. Elizabeth Bass, New Orleans, was elected President 
of the Medical Women’s National Association at the meet- 
ing of the A,. M. A. in Boston in June. 


Deaths 


Dr. William H. Baldwin, Alexandria, aged 50, died July 
28 at the Baptist Hospital from appendicitis. 
Favrot Reynaud, Baton Rouge, aged 79, died 
uly 

Dr. Elizabeth Cohen, New Orleans, aged 101, died May 
28 at the Julius Weis Home from myocarditis. 


MARYLAND 


A dispensary for the treatment of disabled soldiers and 
sailors is to be established in Baltimore. Dr. Henry A. 
Smith, director of the office of the U. S. Public Health 
Service in Baltimore, will be in charge. The dispensary 
will be conducted under the United States War Risk Bureau. 

Dr. Robert P. Bay, Baltimore, has been appointed Acting 
Chairman to the Board of Supervisors of City Charities, 
to Rss = Dr. J. Hall Pleasants, resigned. 

John J. Erwin, a member of the staff of Mercy Hos- 
wet Baltimore, has been appointed Superintendent of the 
Hospital succeeding Dr. Irwin R. Ridgely, resigned. 

Dr. Maurice C. Pincoffs has been appointed Professor of 
Medicine and head of the Department of Medicine in the 
Medical School of the University of Maryland, Baltimore, 
succeeding Dr. Gordon Wilson. 

Dr. Alan M. Chesney, Baltimore, has been appointed As- 
ee Professor of Medicine at the Johns Hopkins Medical 
chool. 

Dr. Wade H. Frost, formerly with the U. S. Public Health 
Service, has been appointed head of the Department of Evi- 
demiology and Public Health Administration in the School 
of Hygiene and Public Health of the Johns Hopkins Univer- 
sity. 

Dr. Martin R. Casey. formerly Assistant Superintendent 
of the West Virginia State Hospital, of Weston, has been 
appointed Assistant to Dr. Charles J. Carey, Superintendent 
of the Eastern Shore State Hospital, Cambridge. 

Dr. Walter Dent Wise, Baltimore, and Mrs. Hugh Mc- 
Millan, Colorado Springs, Colo., were married July 27. 

Dr. Charles Reifschneider and Miss Viola L. Barnett, 
both of Baltimore, were married June 28. 

Dr. Francis Xavier Kearney, Baltimore, and Miss Louise 
A. Joan, Brittany, France, were married in Baltimore 
June 30. 

Deaths 

Dr. George Phillip Stallman, Baltimore, aged 45, died 

June 23 at Irondequoit, N. Y., from drowning. 


MISSISSIPPI 


G. Coleman, Coffeeville, has been appointed Health 
Officer Yalobusha County. 

Dr. J. O. Ringold, Winona, has been reappointed Health 
Officer for Montgomery County. 

Dr. Alfred Jamison, Marks, has been appointed County 
Physician for Quitman County to fill the unexpired term 
of the late Dr. G. W. Johnson. 

Dr. T. H. Smith, Pittsboro, has been appointed Health 
Officer of Calhoun County. 

Dr. Willis Walley, Assistant Superintendent of the State 
Charity Hospital, Jackson, has resigned in order to give 
more time to his private practice. 

Dr. R. M. Adams, Ripley, has been reappointed County 
Health Officer for Tippah County for a period of two years. 

Dr. M. L. Montgomery, Louisville, has been reappointed 
Health Officer for Winston County. 

Dr. J. A. Toole, Marks, has been reappointed Health Of- 
ficer for Quitman County. z 

Dr. . E. Noblin, Yazoo City, has been reappointed 
Health Officer for Yazoo County. 

Dr. D. Campbell, Greenwood, has been appointed 
Health Officer of Leflore County. 

Dr. W. Parsons, Vicksburg, has been appointed Health 
Officer of Warren County. f 

Dr. Victor W. Maxwell, Brookhaven, and Miss Edith 
Crawford, Laurel, were married on July 28. 

Dr. James Edward Furr, Marks, and Miss Jessie May 
Chrestman, Lyon, were married in July. 

Deaths 
Dr. Thomas L. Luna, Floyd, aged 66, died July 2. 
Dr. William W. Stuart, Clarksdale, aged 86, died June 29. 


(Continued on page 44) 
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For The Surgeon 


Bard-Parker Knife 


It’s Sharp! 


Ask Your Dealer 


Bard-Parker Company, Inc., New York 


It’s Shar p! 


That is the opinion expressed 
by all surgeons who have used 
this 


BARD-PARKER KNIFE 


Designed to eliminate the nui- 
sance and uncertainty of re- 
sharpening by means of re- 
newable blades, which have ' 
the sharpest cutting edge at- 
tainable. 


The price of a new blade is less than the cost of sharpening an ordinary scalpel. 
The surgeon is thus assured of a knife of standard sharpness, always ready for use. 
The illustration demonstrates its simplicity, the price its economy. 

Blades in packages containing 6 of one size. Order by size number. 

Handles, all sizes, each, $1.00. Nos. 1 and 3 Handles fit Nos. 10 and 11 Blades. 


Blades, all sizes, per dozen, $1.50. Nos. 2 and 4 Handles fit Nos. 20 and 21 Blades, 
Pocket Cases for 2 Handles and a dozen Blades. Leather Cases, $1.50. Khaki Cases, $1.00. 


MAIL ORDERS RECEIVE SPECIAL ATTENTION. 


DOSTER-NORTHINGTON DRUG CQO. 


Surgical Instruments and Hospital Supplies 
BIRMINGHAM, ALABAMA 
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TUBULAR APPLICATORS 
NEEDLE APPLICATORS 
FLAT APPLICATORS 


and 
| APPLICATORS 
of SPECIAL DESIGN 


COMPLETE 
INSTALLATIONS 

of 
EMANATION APPARATUS 


SOLD ON BASIS OF 
U. S. 
BUREAU OF STANDARDS 
CERTIFICATE 


Correspondence invited by our 
PHYSICAL, CHEMICAL 
and MEDICAL DEPT’S 


| 

| 

| THE 

| RADIUM COMPANY 
OF COLORADO, Inc. 


MAIN OFFICE and REDUCTION WORKS 
DENVER, COLO., U.S.A. 


BRANCH OFFICES 


122 SOUTH 50 UNION LONDON 
MICHIGAN AVE SQUARE 
CHICAGO NEW YORK PARIS 


(Continued from page 42) 
MISSOURI 


A new building, three stories high, as an extension to 
the Medical School is being erected by St. Louis Univer- 
sity. The old building is being remodeled in order to give 
more adequate accommodations to other departments. 

The Medical Association of the Southwest and Missouri 
Valley Medical Association will hold their joint session in 
Kansas City October 25-28. 

City architects of St. Louis are preparing plans for the 
proposed new building of the Municipal Hospital Farm which 
will cost approximately $600,000. 

The Calloway County Hospital at Fulton was recently 
opened. 

The addition to St. Francis Hospital, Maryville, has been 
completed. The cost of the building is $165,000. 

Dr. C. H. Shutt, Assistant Health Commissioner of St. 
Louis, has resigned and has been succeeded by Dr. G. A. 
Jordan. 

Dr. I. D. Krauss, of the U. S: Public Health Service Hos- 
pital at St. Louis, has been appointed Director of the 
Bureau of Child Hygiene of the State Board of Health. 

The Anesthetists of the Middle West will hold an Organi- 
zation Meeting in Kansas City October 24-28, in conjunc- 
tion with the meetings of the Medical Veterans of the 
World War, Missouri Valley Medical Association, Medical 
aw of the Southwest and National Anesthesia Research 

ociety. 

Dr. William Conrad G. Henske, St. Louis, and Miss Mar- 
garet Yates, Chippewa Falls, Wis., were married in Kan- 
sas City June 15. 

Dr. George Herrman, St. Louis, and Miss Anna Wil- 
liams, Vandalia, Ill., were married June 30. 

Deaths 

Dr. Theodore R. Dodsley, St. Louis, aged 44, died July 
18 from sleeping sickness. 

Dr. William Lampkin, Jefferson City, aged 72, died July 28 
following a long illness. 

Dr. Lucien Claude McElwee, St. Louis, aged 59, died 
July 3. 

Dr. Albert H. Lamphear, Independence, aged 92, died at 
Marion Stations, in June. 

Dr. J. H. English, Flat River, died July 12 from Bright’s 


disease. 
Dr. Wm. M. Bayliss, St. Louis, aged 71, died recently. 


NORTH CAROLINA 


The medical library of fifty-two volumes belonging to 
Capt. John Edwin Ray, Jr., who was wounded in the battle 
of Bellicourt and died in October, 1918, has been given to 
the library of the University of North Carolina by his, 
mother. 

Dr. Charles E. Lyday, Gastonia, and Miss Naomi Davie 
Pool, Kinston, were married June 28 

(Continued on page 46) 


DOCTOR: Wr:te or Wire 


Ambulatory Pneumatic Splint Mtg. C0. 


Hip, Thigh or Leg Set. Splints Rented 
Ready to Apply. Your Treatment of 
Patients, In or Out of Bed, Secures Good 
Bone Union, Comfort, Strength and _j 
Health in the Least Time with the Ambu-=\, 
latory Pneumatic Splint. 


Specify it and our ‘“‘Am- 
bumatic’’ Washable Ab- 
dominal Supporters. 

Adjustable for uplift or 
Binder, to any part of 
abdomen. Once used al- 
ways prescribed. 

; Send for Order Blanks, 
¥ Sample Materials, Litera- 
ture. Prices. etc. 
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"RADIUM of of purity 
in any quantity. 

Patented glazed plaques 
for superficial condition. 

Tube and needle applicators 
for deep therapy. 

Apparatus for radium emanation 
installed by our Dept. of Physics. 


paratus having 
been proven therapeutically 
practicable. 

U. S. Bureau of Standards 
Certificate. 

Out Departments of Physics 
and Medicine give instruction 
in the physics and therapeu- 
tic anon of Radium. 


All our applicators and ap- 


Astor Trust Bldg NEW YORK Fifth av. 


A new instrument which combines all the advantages of the 
guillotine with the ecraseur action of the snare. By means of the 
crusher, slowly applied, there is a minimum of hemorrhage. 


Made by 


| V. MUELLER & COMPANY 


Surgeons’ Instruments, 
1771-87 Ogden Ave., 


CHICAGO. 
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CLINICAL LABORATORY OF 
DR. ARTHUR C. KELLEY 
Atlanta, Georgia 


Pathological Bacteriological 


Bio-Chemical 


Monroe, were married July 8 


Freeze, Richmond, Va., were married July 6. 
Dr. William B. Warthen and Miss Christine Gower, both 
of Clayton, were married June 29. 


Deaths 


Dr. E. S. Warlick, Morganton, aged 67, died July 4. 

Dr. R. M. Davis, Bryson City, died at the home of his 
daughter, in Sweetwater, Tennessee, July 7. 

Dr. Andrew Jackson Smith, Garner, pond Al, ae June 22. 

Dr. Oscar Eason, Goldsboro, aged 37, died June 2 

Dr. Richard Eames, Mocksville, aged $0, died July 20. 


OKLAHOMA 


plete Cl:nical Laboratory at Tulsa. 


meme Officer for Rogers County. 
Plans have been submitted for a $70,000 city hospital in 


Pawhuska. 


66 ton McKenzie, resigned. 
Or S l e Dr. W. S. Cherry, Alva, has purchased a buildiing in 
that city for the purpose of establishing a hospital. 


a Charm” 


were married May 18.. 


Deaths 
H Dr. James Foster Means, Claremore, aged 55, died July 
| 9 from aortitis. 


discovered for introducing a filiform | Dr. C. Leah, Arapaho, died July 23. 
ootlage g Dr. Joseph Henry Jansing, Cushing, aged 37, died July 


into the bladder in cases of tight stricture. 
His experience, together with a multitude of 


10 in Oklahoma City. 


others equally interesting and stimulating, SOUTH CAROLINA 


make up one of the features of 


: ‘E lec tro- Therapy group clinic at Dallas, ig 


In The Abstract” 


Dr. Thomas T. Earle, Greenville, aged 76, died June 30. 


145 b d k, ket i for instant crea 

A Drs. W. R. Wallace and Wm. G. Somerville have opened 

consultation, giving valuable the Wallace-Somerville Sanitarium, Memphis, succeeding the 

tical standards of work bringing. ch. 2 4 Pettey-Wallace Sanitarium, for the treatment of nervous 

results and a wider range of practice alike an _ and mental disorders, alcoholism and drug addiction. 

abreast. Walter C. Klotz, formerly 
idge Sanatorium, Charlottesville, Va., has taken charge o 

Compiled exclusively for the medical profession, the National Sanatorium for tuberculous ex-soldiers at 

and distributed without cost by the Thompson- Johnson City. 

Plaster Co. It is ESSENTIAL to ask for it on Drs. Charles J. Broyles and G. E. Campbell, Johnson City, 


your letter head. 


THOMPSON-PLASTER CO. 


LEESBURG, VIRGINIA 


ing. Practice limited to the eye, ear, nose and throat. 
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Dr. Claude Squires, nay and Miss Maude Shute, 


Dr. O. L. Presnel, Asheboro, and Miss Helen Corinne 


Dr. John B. Elliott, Sr., Highlands, aged 79, died June 27. 


Drs, M. P. Springer, Leon Stuart and D. O. Smith, an- 
nounce the opening of their Diagnosis-X-Ray-Radium Com- 


Dr. J. B. Waldrop, Claremore, has been appointed Health 


Dr. Glenn Francisco, Enid, has been appointed Superin- 
tendent of Health for Garland County, succeeding Dr. Wal- 


Dr. J. S. Fulton, Atoka, and Miss Arlie Brain, McAlester, 


Dr. William A. Amis, Meeker, aged 72, died June 1 from 


Dr. Kenneth M. Lynch, Professor of Pathology of the 
Medical College of the State of South Carolina, Charleston, 
has resigned from the faculty and is connected with a 


Dr. Lawton C. Lipscomb, Ninety Six, aged 55, died July 5. 


have formed a partnership with offices in the Kress Build- 


The Doctors’ Building, Nashville, on Church Street, has 
been officially transferred to the Board of Missions of the 
M. E. Church, South, the purchase price being $385,000. 
The name will be changed to Century Building. Work on 


The ’Rondack Recliner 


A chair for the comfort of invalids and convalescents. Used 
and endorsed by United States Government, Battle Creek Sani- 
tarium, and institutions for the treatment of tuberculosis. 

Frame is made of selected hardwood and equipped with ball- 
bearing casters; 56 coil springs support tufted two-piece cushion 
of cotton felt or Java Kapok. Reclining back is easily adjusted 
to eleven positions. Our patent knee adjuster adds much to 
comfort by elevating the knees when desired. 

Price, complete. with tufted cotton felt cushion, fully 
assembled and crated......................... $34.00 
With cushion of Java Kapok... seo 37.00 
Patented Knee aig’ extra... 5.00 
Saranac Lake, N. 

Special prices in quantities. 

For more complete description write for our illustrated 


catalog. 
GEO. L. STARKS & CO. 
33 BROADWAY SARANAC LAKE, 


N. Y. 
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To The Medical Profession 


The Ethical and Scientific policies of the National Pathological Laboratories, wherever 
they are situated, are subject to the action of an Advisory Board composed as follows: 


DR. GEO, DOCK 


Professor of Medicine, Washington University, 
St. Louis 


DR, OTTO FOLIN DR. LUDVIG HEKTOEN 


Professor of Biological Chemistry, Harvard Director John McCormick Institute for 
Medical School, Boston Infectious Diseases, Chicago 


The members of this Board, while not directly concerned with the routine of the individual ' 
laboratories, will, however, specify the methods to be used and keep the laboratories in touch 'f 
with the most modern advances that will be useful in aiding the practicing physician. And they 3 
may be called upon to interpret results when any doubt arises. 


Problems relating to the application of laboratory service to clinical medicine will be referred to 
Dr. Dock; Dr. Folin’s advice will be followed in problems of blood chemistry and other biochem- 
ical subjects; questions relating to tissue diagnosis, bacteriological and serological methods will 
be referred to Dr. Hektoen. 


Ethical questions will be referred to all members of the Board and its action will determine the 
policies of the various laboratories. 


NATIONAL PATHOLOGICAL LABORATORIES (Inc.) 


5 South Wabash Ave., CHICAGO 
NEW YORK: 18 East 41st St. DETROIT: 910 Peter Smith Bidg. ST. LOUIS: University Club Bldg. 


RENT THIS NINE MONTHS 


Standard Of The World 


There is only one standard of the world—reli- 
able—dependable—accurate—and that % the 
TYCOS, which has been adopted and is used by all 
insurance companies, the United States Govern- 


Easy Rental Purchase Plan 
By our easy rental purchase _. after a first 
payment of only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay i 

ment and medical! authorities. 


only the cash price—with no interest and no extras. 
THE WORLD WAR ® Leather Case and Booklet Free 
eat ee. With each TYCOS we give you free a handsome 
MADE CREDIT A BADGE OF HONOR morocco leather a instruction book- 
Pay for your Tycos in the same manner that let, which tells exactly how to use it. The TYCOS 
you ee for your Liberty Bonds, Red Cross registers both systolic and diastolie pressures. 
and Y. M. C. A. Pledges. Modern, scientific diagnosis demands the aid of an ac- 
curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1921 Model 
Self-verifying Sphygmomanometer 


$2.50 Cash With Order Brings It. Days Free Trial 223 fst month's rent—$2.50 
of only $2.60 and allow you ten days free trial. If then you wish to keep it, Try it thoroughly for ten days. Give it every test you can. If youare willing 
simply pay the balance, $22.60, in nine small monthly payments of $2.50, and _to part with it, send it back at our expense and get your money, If p 
the is . You cannot buy it for less anywhere else. You pay only $2.50 a month for 9 months. SEND FOR YOUR rreos 
cannot buy it on such easy terms except by the Aloe Easy Rental Purchase TODAY. Doit NOW. Let it PROVE it’s usefulness to you. It is so easy 
Plan. to own that you'll never miss the money. 


A. S. ALOE COMPANY, ousmisctéss 5014 Olive St. ST. LOUIS, MO. 
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CONVENIENT 


A COMPLETE FOOD 


REQUIRES NEITHER COOKING 
NOR THE ADDITION OF MILK 


The Original 


Obviates many of the difficulties that are 
generally connected with the prescribed 
feeding of infants. 


Easily prepared to meet the chang’ng needs 
of the individual infant. 


Very reliable—prescribed by the medical 
profession for over one-third of a century. 


AVOID IMITATIONS 


Samples and printed matter prepaid 


HORLICK’S, Racine, Wis. 


Medication for 
Hypodermic Treatment 


Sterile, Accurate, Efficient. In Hypule Form 
Sodium Cacodylate, Mercury Biniodide, 
Mercury Salicylate, Iron Citrate, Iron 
Citrate and Sodium Arsenate, Emetine 
riydrochloride, Fisher’s Solution (con- 
centrated), Gray Oil, Novocain and 80 
other formulae. 
These hypules not only insure 
§ full potency and exact dosage of ff 
1 = the drug to be administered, but 
they afford the physician an ascep- 
Heisters tic, and readily assimilated solu- Heisters 
Hypules tion or suspension. For treatment Hypules 
in serious and malignant diseases, hypodermic 
medication is far superior to the indirect 
methods of absorption through the alimentary 
tract. The use of HEISTER’S HYPULES 
places this form of medication on a scientific 
basis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 
mic injection which he administers. 


From the Laboratory of 


LOUIS HEISTER 


Manufacturers of Physician’s Pharmaceutical 
Specialties in Hypule Form 


List on Application 


(Continued from page 46) 


the addition of three stories to the — will begin soon, 
the cost of which will be over $200,000. 

Dr. N. C. Harrub, of the State Board of Health, Nash- 
ville, has been appointed head of the new department of 
sanitary engineering. 

Dr. George C. Paschall and Miss Bessie Lee Wilson, both 
of Franklin, were married June 30. 

Dr. Henry L. Douglass and Miss Dorothy Lindsley, both 
of Nashville, were married June 22. 

Deaths 


Dr. Reuben Saunders Toombs, Memphis, 
July 15 in a sanatorium at Lexington, Ky. 

Dr. Oscar Eskew, Lebanon, aged 46, died July 1 from tu- 
berculosis. 

Dr. James S. Washington, Somerville, aged 83, died June 
30 after an illness of two weeks. 

Dr. Henri A. Blakemore, Gallatin, aged 80, died July 3 
from senile cirrhosis. 

Dr. James R. Carroll, 

Dr. Samuel C. Sims, 
following a long illness. 

Dr. Orville C. Omohundro, Nashville, aged 76, died July 
15 from heart disease. 

Dr. James S. Rawlins, Dancyville, aged 74, died July 27. 

Dr. P. D. Houston, Lewisburg, aged 79, died August 2 

Dr. L. Lewis, Sweetwater, died July 7 


TEXAS 
The William Beaumont General Hospital, El Paso, was 
opened June 15, with 230 patients. a medical army person- 
nel of twelve officers, twenty-seven nurses and 173 enlisted 
men. The hospital has a bed capacity of 400. 
Mrs. J. S. McMillan, manager of the Ennis Hospital, En- 
nis, announces that she will organize a stock company and 


(Continued on page 50) 


The Astra Syringe 


Z 


aged 77, died 


Henderson, aged 69, died June 29. 
Memphis, aged 59, died July 14, 


CINCINNATI, OHIO, U.S.A. 


FOR HYPO AND SERUM INJECTIONS 


An all metal and glass syringe constructed 
without solder or washers. All parts are inter- 
changeable and can be sterilized by boiling. The 
syringe can be had separately or in a metal case 
with extra barrei and plunger. 

(Write for our special circular of Syringes and 
prices.) 


| 
| 
| 
WoCcHER & SON Co, 


Surgical Instrument Makers 


CINCINNATI, OHIO 
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INFANT ENTEROCOLITIS 


may often be controlled by rou- 
tine medication alone: 


BUT 


have you ever tested the advan- 

tages of a capable lactic culture? 

B. B. CULTURE is particularly 

suited for this work, and will 

show prompt and positive re- 
sults. 


B. B. CULTURE LABORATORY, Inc. 
Yonkers, New York 


THE STORM BINDER AND 
ABDOMINAL SUPPORTER 


PATENTED 


A washable 
A b dominal 
Sup porter 
adapted to 
the use of 
men, women 
and chil- 
dren for 
any purpose 
for which 
an abdomi- 
nal sup- 
porter is needed. For General Support—as 
in Visceroptosis, ete. For Special Support— 
as in Hernia, Relaxed Sacro-Iliac Articula- 
tions, etc. For Post-Operative Support—as 
after operations upon the stomach, gall 
bladder, etc. 


Illustrated descriptive folder with samples 
of materials and physicians’ testimonials 
will be forwarded upon request. 
All Mail Orders Filled at Philadelphia 
—Within 24 Hours. 


KATHERINE L. STORM, M.D., 
1701 Diamond St., Philadelphia, Pa. 


THE ALPINE SUN LAMP 


YU 


a HE Alpine Sun Lamp is recog- 
nized by prominent men of the 
profession as a valuable therapeutic 
aid. This modality has been tried 
and tested over a period of ten years, 
in the hands of hosts of men and 
never once proved otherwise than ef- 
ficient and—valuable. 


A vast amount of research work and a 
great number of clinical tests have enabled 
us to improve upon and bring it up to its 
present high state of efficiency where it re- 
mains—still without a peer. 


It provides a convenient and very power- 
ful apparatus for the application of intense 
ultra-violet rays to most manifestations of 
tuberculosis; superficial skin lesions, post- 
operative infections, nervous disorders, 
osteomylitis, ulcers and wounds, and con- 
ditions resulting from faulty metabolisrn. 


Send for manual of interesting writings 
by authorities. Address Dept. D. 


Hanovia Chemical & Mfg. Co. 


Branch Offices: 
NEW YORK, CHICAGO, SAN FRANCISCO 


NEWARK, N. J. 
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SAVE MONEY ON 


YOUR X -RAY 


Get our price list and discounts on quantities before you 
‘ purchase 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
' 10% TO 25% ON X-RAY LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE: 


X-RAY PLATES. Three brands in stock for quick ship- 
ment. PARAGON Brand, for finest work; UNIVERSAL 
Brand, where price is important. 

X+RAY FILMS. Duplitized or Dental—all standard sizes. 
Eastman, Ilford or X-ograph metal backed. Fast or slow 
emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. 
Low price. 

COOLIDGE X-RAY TUBES. 65 styles, 10 or 80 millamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartment, stone tanks. 
These will end your dark room troubles. 5 sizes of En- 
ameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and samples on request. Price in- 
cludes imprinting name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS Patterson, TE, or celluloid- 
‘backed screens. Reduce exposure to th or less. Double 
screens for firm. All-metal cassettes. 

“rr GLOVES AND APRONS. (New type glove, lower 
priced. 

FILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 


If You Have a Machine Get Your 


SAI RAGON Name on our Mailing List. 
| GEO. W. BRADY & CO. 
rnin ATE 780 So. Western Ave. CHICAGO, Il. 


= 
Through Twenty-Three Years 
of Fidelity to a Trust 


In a world of changing values, certain 
names have come to represent authority, a 
standardized reliability as continuous and 
lasting as the flight of time. 


In professional protection The Medical 
_ Protective Company is unquestionably pre- 
dominant. 


Twenty-three years of experience and 
prestige gives us access to unlimited facili- 
ties for specialized service. Infinite and 
constant research, painstaking accuracy, and 
intimate knowledge of all phases of the 
‘ duties to be performed for a client of this 
' organization, and a cherished reputation to 
: uphold, all converge to the expenditure of 
our best efforts to merit the confidence 
placed in us by the profession. 


For Medical Protective Service 
Have a Medical Protective Contract 


The Medical Protective Co. 


Fort Wayne, Indiana 
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ee the first unit of a modern hospital north of 
nnis. 

At the recent annual meeting of the Texas Pharmaceu- 
tical Association held in San Antonio, the following of- 
ficers were elected: Arthur Skillern, Dallas, President; 
William Collins, Amarillo, First Vice-President ; H. 
Wentland, Manor, Second Vice-President; W. H. Cousins 
Dallas, Secretary-Treasurer. 

Doctors of Dallas have purchased a site at Live Oak 
and Pearl Streets for $45,000 and will construct a building 
to be used exclusively by doctors and dentists. Funds for 
the buildings have been raised by the doctors and dentists 
who will occupy the building. 

An appropriation of $100,000 by the Carnegie Founda- 
tion has been announced by the National Board of Medical 
Examiners for its use during a five year period to establish 
a national standard of examination and certification of 
graduates in medicine. 

Dr. Kent V. Kibbie, Fort Worth, has been selected to 
succeed Dr. S. A. Woodward as a member of the City 
Health Board. 

Construction of the nurses’ home at Parkland Hospital, 
Dallas, will cost more than $100,000. 

Dr. Joseph Newton Sisk, Fort Worth, and Miss Elizabeth 
M. Reed, Dallas, were married July 3 

Dr. Clarence Axtell Penman and Miss Annie Elizabeth 
Lanier, both of Beaumont, were married at Houston, June 


Dr. Michael A. Dailey, Major, M. C. U. S. Army, Marfa, 
and Miss Joeen Margaret O’Brien, Paris, were marrieqd 
June 25. 

Deaths 


Dr. B. H. Rand, Golden, died June 13 from acute indi- 
gestion complicating malarial infection. 

Dr. Henry North Graves, Dallas, aged 75, died June 28. 

Dr. Paul A. Ramsel, Shiner, aged 46, died July 9. 

Dr. John T. Seale, Neches, aged 59, died June 26 after 
an illness of two months. 

Dr. J. A. Cozby, Fort Worth, aged 60, died July 30, from 
hemorrhage of the brain. 

Dr. John Turner Roberts, Kountze, aged 38, died June 27, 
following an operation. 

Dr. J. K. P. Green, Nixon, aged 76, died July 18 from 
apoplexy. 


VIRGINIA 


Dr. Walter C. Klotz, Medical Director of Blue Ridge San- 
atcrium, _Charlottesville, has resigned and taken charge of 
the National Sanatorium for tuberculous ex-soldiers at 
Jchnson City, Tenn. 

The Fredericksburg Medical Society has elected the fol- 
lowing officers: Dr. Roderick Dew, Woodford, President; 
Dr. F: C. Pratt, Fredericksburg, Vice-President; Dr. J 
Barney, Fredericksburg, Secretary-Treasurer. 

The medical supply depot at Camp Lee was destroyed by 
fire August 4. Government officials estimate the loss at 
$50,000. 

At the organization meeting of the Albemarle County 
Fair Association in June, Dr. Louis G. Roberts, Moormans 
River, was elected one of the directors. 


(Continued on page 52) 


CLASSIFIED ADVERTISEMENTS 


GRADUATE NURSE WANTED for eighteen months’ 
course in hospital laboratory. Diploma as graduate techni- 
cian granted at end of course. Address Dr. Walter C. Jones, 
St. Vincent’s Hospital, Birmingham, Ala. 


GUINEA PIGS AND HUTCHES—Strong, healthy labora- 
tory stock, 8 to 10 ounces, 90c; 12 to 14 ounces, $1.10; 16 to 
20 ounces, $1.25, prepaid. No orders less than six. Five 
complete three compartment hutches $5.00 prepaid, worth 
double. E. L. Harris, 1526 East Main St., Chattanooga, Tenn. 


A COURSE IN TRAINING FOR X-RAY 
TECHNICIANS 
Three months’ course. Number of students limited. 


For detailed information write to X-Ray Department, 
Johns Hopkins Hospital, Baltimore, Md. 
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Once a luxury--now a 
hygenic necessity 


The many physicians who wear and recommend 
O’Sullivan’s Heels today tells in no uncertain 
way of their recognition not only of the sound 
physiologic principles on which these heels are 
based, but also of the service they render in pro- 
moting bodily comfort, health and efficiency. 


O’SULLIVAN RUBBER CO., Inc. 
New York City 


The 


Management A Temporary D iet 


of an 


7 Infant’s Diet Summer Diarrhea 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) . 16 fluidounces 


To be given in small amounts at frequent intervals. 


Each ounce of this mixture nas a food value of 6.2 Calories 
and furnishes immediately available nutrition well suited to spare the 
body-protein, to prevent a rapid loss of weight, to resist the activity 
of putrefactive bacteria, and to favor a retention of fluids and salts in 
the body tissues. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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Abdominal Supporters 
and Binders 


Patented 


Binder 

A supporter for every purpose — Obesity, 
Hernias, Post Operative, Ptosis, Sacro-lliac, 
Pregnancy, Etc. 

Descriptive literature mailed upon request 


BOLEN MFG. CO. 


1712 Dodge St. 


OMAHA 


NOTICE 


: SHERMAN’S VACCINES 


ARE NOW SUPPLIED IN A NEW 10 MIL. 
(Cc. C.) CONTAINER 


This package has many superior features which 
assure asepsis, prevent leakage and facilitate 
the removal of contents. It is constructed on 
the well known Sherman principle. 

The vial is amply strong which prevents break- 
age so frequent with shell vials. 

We are exclusive and pioneer producers of Bac- 
terial Vaccines. Originators of the asceptic bulk 
package. Pioneer in elucidation, experimenta- 
tion and clinical demonstration. 


The largest producers of 
Stock and Autogenous 
Bacterial Vaccines. 


MANUFACTURER 
BACTERIAL VACCINES 


“Sherman’s Vaccines are dependable Antigens.” 


SOUTHERN MEDICAL JOURNAL 
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(Continued from page 50) 


Dr. E. Leavenworth McGill, Petersburg, and Miss Patty 
Radcliffe Fitts, Wilmington, N. C., were married June 28. 

Dr. George G. Snarr and Miss Reba Beard, both of Har- 
risonburg, were married June 29. 

Dr. John Stuart Hume, Norfolk, and Miss Isabel Hamil- 
ton Christian, Lexington, were married June 4. 

Dr. William Wirt Waddell, Jr., Norton, and Miss Bar- 
bara Belle Flock, Williamsport, Pa., were married June 14, 

Dr. Campbell Harris and Miss Winifred Gertrude Gwynne, 
both of Richmond, were married June 3. 


Dr. Allen Tupper Hawthorne, Harrisonburg, and Miss 
Dorothy Turner, Afton, were married June 2. 
Russell Ferguson, Toms Creek, and Miss 


Dr. Everett 
Amalia Brizzie, Chattanooga, Tenn., were married June 22. 

Dr. Richard Hugh Wood, Richmond, and Miss Maria Booth 
Robinscn, King William, were married June 18 


Deaths 
Dr. V. C. Huff, Wytheville, aged 87, died July 19. 
Logan Lindsay Banner, Castlewood, aged 63, died 
29 from general paresis. 
Dr. John F. Wright, Keezeltown, aged 68, died June 26. 


WEST VIRGINIA 


Dr. G. H. Barksdale, Charlestown, President of the West 
Virginia Tuberculosis Association, has been elected a mem- 
ber of the Board of Directors of the National Tubercu- 
lesis Association. 

Dr. L. H. McCuskey, Moundsville, has resigned as County 
Health Officer for Marshall County, in order to give more 
time to his practice. 

At the reorganization meeting of the Seventh District 
Medical Association, composed of the Counties of Sumter, 
Williamsburg, Clarendon, Lee and Georgetown, at Sumter 
July 7, the following officers were elected: Dr. J. A. Mood, 
President; one Vice-President from each county; Dr. Car] 
B. Epps, Secretary-Treasurer. 

Dr. Quintus Harper Barney and Miss Nell Richard Files, 
both of Wardensville, were married June 25 


Deaths 
Dr. Will J. Davidson, Parkersburg, died July 12 from 
blood poisoning. 
Dr. Robert L. Brown, Parkersburg, aged 67, died July 


25 from heart disease. 


R 


We condense and eliminate to suit busy 
men. Only iftdependent medical weekly. 
One of the four leading medical journals of 
Necessary to all progressive physicians. 55t 


the world. 

ear. 

4 Weekly, $5.00 per year. Sample Free. 
WILLIAM WOOD & CO. 51 Fifth Ave., New York. 


HIGH POWER 
Electric Centrifuges 
Cat. Cn 


INTERNATIONAL EQUIPMENT CO. 
253 WESTERN AVE. BOSTON. MASS 


Send for 


1000 PRESCRIP'ION BLANKS $2.50 
(Linen finish bond, 100 in pad) 
1000 Professional Cards .... 


1000 Noteheads 
1000 Drug Envelopes 3.00 
1000 Statements ‘3 


1000 ‘“‘Actual’’ Typewritten 
Prices include parcel post charges 
j A few samples free 
A. H. KRAUS 


407-409 Chestnut St. Milwaukee, Wis. 
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REPUTATION 


PURITY, scrupulously exact 
laboratory routines, rigidly executed 
chemical and toxicity tests, have made and 
will safeguard the reputation of 


Loeser’s Intravenous Solutions 


IRON AND ARSENIC MERCURY OXYCYANIDE 


IRON, ARSENIC AND MERCURY BICHLORIDE 
PHOSPHOROUS GUAIACOL and IODINE 

SODIUM IODIDE DIGITALIS 

SODIUM SALICYLATE QUININE 


SALICYLATE and IODIDE DIHYDROCLORIDE 


Clinical Reports, Reprints, Price lists, ‘‘Journal of. 
Intravenous Therapy”’ will be sent to any 
physician on request. 


New York Intravenous Laboratory 
100 West 21st Street 
New York, N. Y. 


Producing Ethical Intravenous Solutions 
for the Medical Profession Exclusively. 


. 
Y 
h 
d 
. \' 
: 
t if 
| 
Ny 
[i 
yn yn 
jn 
i 
/\ 
A) 
2 ; 
iN 
4 
N | Al 
| | | | 
| 


day and night service. 


| We stock only the recognized standard lines 
MULFORD’S PARKE-DAVIS 
LEDERLE’S = 
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“KELENE 
PURE CHLORIDE OF ETHYL 
if FOR LOCAL AND GENERAL q 
ANAESTHESIA a 
MANUFACTURERS: 
FRIES BROS. 
92 READ ST. NEW YORK 
SOLE DISTRIBUTORS FOR THE UNITED STATES AND CANADA 
MERCK & CO. 4 
NEW YORK MONTREAL ST. LOUIS 
KEPT UNDER THE MOST 4 
a 
IDEAL CONDITIONS 
We run a complete refrigeration plant with = 7 
= 


VAN ANTWERP’S DRUG CORPORATION 


Mobile, Alabama 
Order of us---We Market Only Reliable Products 


VAN ANTWERP BUILDING 


= 
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DIARRHOEAS | 
Bottle-Fed Infants 


Advertising space is too limited to carry intelligent sug- 
gestions for feeding babies that have Diarrhoea. 


Please 
write 
for 
Booklet 
No. 88 
and Card Index 


So we have prepared a booklet and a card index which give 
corrective diets in the various types of Diarrhoeas the 
physician meets with in private practice. 


The outfit is gratis. 


Sent to physicians only. 


THE MEAD JOHNSON POLICY 


MEAD’S INFANT DIET MATERIALS are adver- 
tised only to the medical profession. No feeding di- 
rections accompany trade packages. Information 
regarding their use reaches the mother only by 
written instruction from her doctor on his own pri- 
vate prescription blank. 
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qtitoxin Mixture 


Diphther ial oxi \ 


Mixture. 


No 
“LACENSE 
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Prophylaxis against 
Diphtheria 


IPHTHERIA TOXIN-ANTITOXIN MIXTURE 

(Diphtheria Prophylactic) is a mixture of Diphtheria 
Toxin and Antitoxin prepared according to directions laid 
down by Von Behring, Park and others. 


Indications for use: 


1. For general prophylaxis against diphtheria in schools and 
communities, excluding immediate contacts. 


2. For permanent immunity against infection for individuals 
not recently exposed. 


3. In conjunction with a prophylactic dose of diphtheria anti- 
toxin for those who are exposed to diphtheria and desire a longer 
protection than would result from antitoxin alone. 

Contra-indications: (1) It should never be used as a treatment for 
diphtheria. (2) It should never be used as an immunizing agent for an 
individual recently exposed, unless a prophylactic dose of diphtheria anti- 
toxin is given at the same time. 


Diphtheria Toxin-Antitoxin Mixture (Diphtheria Prophylac- 
tic) is given in three subcutaneous injections of one cubic 
centimeter each, at intervals of about five days. It is supplied 
in cases of three 1-cc bulbs, without injecting attachment. 


Parke, Davis & Company 
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